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Foods! 


SHRIMP or Crabmeat for cocktail... tuna 
for salads . . . sardines for sandwiches ...a 
sea food for every taste .. . and, of course, 
Edelweiss for certain satisfaction. Edelweiss 
catsup, chili sauce and spices also—to make 
cocktail sauces that are epicurean delights. 








A tonic tor your business, too! In Edel- 
weiss you serve the best of the catch... 
the most for the money . . . thus insure a 
profit margin for you. Try our 24 hour serv- 
ice on mail or 'phone orders. 


Quality Wise—Serve Edelweiss 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 


ray & Johnson 
is Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 


Bay Co. 
x Ae & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp 


ay Co. 
Johnson & Johnson 
Lewis Mfg. Co 


ALCOHOL 
Rossville Commercial Alcohol Co 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
£. R. Squibb & Sons 


ANTISEPTICS 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 


f. A. Deknatel & Son 
ohnson & Johnson 
Physicians’ Record 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp. 
y " 
lohnson & Johnson 
ewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American ane Supply Corp 
ill Ross, Inc. 


BEDDING 


Cannon Mills, Inc. 
F. C. Huysk & Sons 
Johnson & Johnson 


BED PANS AND URINALS 


Am. Hosp. Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLANKETS 
wre Mills, Inc. 
F. Huyck & Sons, 
Mills 
Will Ross, Inc. 


BOOKS 
Hospital Management 


Kenwood 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 


American Hospital Supply Cor 
Davis & Geck, Inc. sit “i 
hnson 


Ross, Inc. 


CELLUCOTTON 
Lewis Mfg. Co. 


CHEMICALS 

Davis & Geck 

Hoffmann-La Roche, Inc 
CHART SYSTEMS 

Hospital Standard Publishing Co. 


CHEESE 
Kraft-Phenix Cheese Co. 


CHINA, COOKING 


Hall China Co. 
D. E. McNicol Pottery Co 
Onondaga Pottery Co. 


CHINA, TABLE 


Hall China Co. 
D. E. McNicol Pottery Co 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
C. F. Blanke Tea & Coffee Co. 
John Sexton & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 

CREPE BANDAGES 
Johnson & Johnson 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 

Johnson & Johnson 

Lehn & Fink, Inc. 

John Sexton & Co. 
DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 


Bay Co. 

p= ews & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
john Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
fohn Sexton & Co. 


FLOOR COVERINGS 
F. C. Huyck & Sons, 
Mills 


Kenwood 


FLOOR WAX 
John Sexton & Co. 
FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Cheese Co. 
Libby, McNeill & Libb» 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co 
Physicians’ Record Co. 


FURNITURE 
American Hospital Supply Corp 
Will Ross, Inc. 


GARMENTS 

American Hospital Supply Corp 

Will Ross, Inc. 
GAUZE 

Bay Co. 

—- & Johnson 

ewis Mfg. Co. 

GELATINE 

S. Gumpert & Co. 

John Sexton & Co. 
GERMICIDES 

Bard-Parker Co., Inc. 


GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
HospitaL MANAGEMENT 
Physicians’ Record Co. 

HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Meit.ecke & Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 


Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 
National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 
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JANITORS’ SUPPLIES 
j. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Hall China Co. 
Swartzbaugh Mfg. Co. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
J. B. Ford Co 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc 


LIGATURES 
See Sutures 


LINENS 


Cannon Mills, Inc. 
Will Ross, Inc. 


MALTED MILK 
Kraft-Phenix Cheese Co. 


MAYONNAISE 
Kraft-Phenix Cheese Co. 


MONEL METAL 
International Nickel Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Will Ross, Inc. 
John Sexton & Co. 


NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


OPERATING ROOM LIGHTS 


American Hospital Supply Corp. 
Will Ross, Inc. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 
orp. 


PAPER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 
PATIENTS’ RECORDS 
Hospital Standard _ Co. 
Physicians’ Record Co 
PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 
PHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 
Libby, McNeill & bibby 


HC 





“Just a minute, Doc— 


is this a 


CANNON SHEET?” 


THE patient is not delirious. He is simply a man 
whose wife always buys Cannon sheets. He 
knows (because he sleeps between them) that 
they are smoother and softer and kinder to a 
weary body. And he knows (because he pays 
the bills) that they cost less and wear longer. 


Some of the first Cannon sheets were planned 


Ryecommenveo FOR HOSPITAL USE 
Caroleen is a Cannon sheet especially recom- 
mended for hospital use. It is the heaviest, 
strongest sheet on the market—a 72” x72” 
(high count) muslin. Also recommended are 
Cavalier and Fine Muslin. In Cannon sheets 
you can be sure to find just the sheet you want 
—fitted both to your needs and your budget. 
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with hospital use in mind. They are made of 
selected long cotton, woven strongly and evenly, 
with a tape selvage all around to guard against 
edge-fraying. A special process gives them a 
smooth natural finish. 

You can obtain Cannon sheets in grades you 
are now using, for less money. Or you can buy 
better grades without increasing your outlay. 
Your jobber will be glad to bring you facts 
and show you latest samples. Cannon 


Mills, Inc., 70 Worth Street, New York City. 











BUYER'S 


PINEAPPLE JUICE 
Libby, McNeill & Libby 


PROJECTING MACHINES 


Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Western Electric Co. 


RANGES, KITCHEN 


Standard Gas Equipment Corp. 


John Van Range 


RECORD SYSTEMS 


Hospital Standard Pub. Co 
Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 

REGULATORS, VALVE 
Linde Air Products Co. 


RUBBER GOODS 
Am. Hospital Supply Corp 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


ohnson & Johnson 
wis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 
a & Johnson 


ewis Mfg. Co. 


Will Ross, Inc. 


SCIENTIFIC APPARATUS 
Spencer Lens Co. 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 
J. B. Ford Co. 
John Sexton & Co. 

SPONGES 
Lewis Mfg. Co. 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co. 


STEEL FURNITURE 
All-Steel-Equip Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 
iacl 


STERILIZERS 


American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SURGICAL INSTRUMENTS 


Bard-Parker Co., Inc. 
Meinecke & Co. 


SUTURES 


Am. Hosp. Supply Co. 
Davis & Geck, Inc. 

J. A. Deknatel & Son, Inc. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 
Am. Hospital Supply Corp. 
Meinecke & Co. 


TEA 
C. F. Blanke Tea & Coffee Co. 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


TEMPERATURE REGULATION 
Johnson Service Co. 





THERMOMETERS 


Am. Hosp. Supply Co., Inc. 
Meinecke & ong . 
Wil Ross, Inc. 


THERMOSTATS 
Johnson Service Co. 


TOASTERS, AUTOMATIC 
Waters-Genter Co. 


TOWELS 
Cannon Milk, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 
Will Ross, Inc. 


WASTE RECEPTACLES 


American Hosp. Supply Corp. 


Will Ross, Inc. 


WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 
Am. Hosp. Supply Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 

X-RAY APPARATUS 

Gen. Elec. X-Ray Corp. 


X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 


GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES—Continued 








PERHAPS WE CAN HELP YOU 


balanee your budget 


your hospital, like so many during the past few years, has felt the pinch of the times. 


{ 


IN THESE last three years we have helped many hospitals to ease their overhead—by intensive surveys 
and intelligent recommendations in their laundry departments. Frequently, for example, we have been able 
to show where a modest investment in more modern equipment would save its cost many times over in a 
single year. We have cooperated with superintendents and hospital boards—shown them how savings in the 
laundry department would put pleasant figures on their annual operating statements. We are proud to add 
that in every instance the acceptance of our proposals has been justified by actual performance. Perhaps 
Perhaps you would 
welcome suggestions that would not only improve your laundry service, but also cut down costs. An 
inquiry will bring one of our engineers to your office at a time most convenient for you. He will make 


written recommendations, for discussion with your board—and his services will not obligate you in any way. 


The American Laundry Machinery Company, Cincinnati, Ohio 


‘’ (WE D0 OUR PART 
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‘*How do you feel about suture flexibility ?”’ 


‘“T like flexible sutures — but not at a sacrifice 
of intensive heat sterilization. The substitu- 
tion of borderline temperatures or chemical 


processes involves an unnecessary risk.”’ 


hep 


7D, Son & JS f: THEY ARE HEAT STERILIZED 
) Ul SA . a HE ARESFLEXIBLE 


DAVIS & GECK.-INC. 21% DUFFIELD 
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Some Letters to the Editor 


SALARIES IN 50-BED HosPITAL 


“Would you please send us a list of the 
salaries paid to graduate nurses, doing gen- 
eral duty, obstetrical, laboratory techni- 
cians, X-ray technicians, and anesthetists, 
in a fifty-bed hospital with an average of 
fifty patients per day.” 


CouUNTING OutT-PATIENTS 


“We note in the Handbook of Hospital 
Management that an out-patient cannot be 
counted in the census of hospital days. 
We do not have an out-patient depart- 
ment in this hospital, but from time to 
time we admit first aid patients, etc. 

“We would like to have your opinion 
as to whether we could not admit these 
patients as in-patients and count them in 
our census as days of stay.” 


FLoor MAINTENANCE 


“As a trustee of our hospital and inter- 
ested in keeping down expenses, I am in- 
terested in the care of floors. Our floors 
are hard maple and linoleum, about half 
and half. What are the advantages of 
vacuum sweepers in the sweeping of them 
and keeping these floors clean? Which 
particular type of sweeper is applicable to 
institutional work in this character of 
floor? We are at present using hair 
brooms and dust mops. It is my impres- 
sion that vacuum cleaners will help.” 


FiGURING FREE SERVICE 


“You said if I would give you the in- 
formation which I have enclosed in this 
letter you would be glad to show me how 
to figure the amount of free service given 
and how to figure out the free days rep- 
resented in our part-pay days. Will you 
kindly let me know how you keep track 
of your part-pay days and your free days? 
I will appreciate it if I could get these 
figures by return mail.” 


CLOsED SCHOOLS 


“TI am writing to ask if you have a list 
of the hospitals and schools for nurses in 
the United States that have closed in the 
last year. If you cannot give me this in- 
formation, can you give me any advice as 
to how I can obtain it?” 


A. H. A. MEMBERSHIP 


“Would you please oblige me by send- 
ing me information pertaining to the re- 
quirements for membership in the A. H. 
A.? 


“What are the requirements for regis- 


tration and tuition for the hospital admin. 
istrators’ institute?” 


8 





Would you like to discuss 
your own experience with any 
of the questions or subjects men- 
tioned in these excerpts from re- 
cent letters to the editor of 
“Hospital Management’? You 
are cordially invited to do so 
and to comment in any way you 
see fit. We also welcome letters 
on topics of individual interest. 
In every case, unless specifically 
indicated, name or identifying 
information will be omitted 
from the excerpts of letters pub- 
lished. 











ADDRESSES SOUGHT 


“We would greatly appreciate informa- 
tion regarding the Association of Record 
Librarians, the American Physiotherapy 
Association, and the National Executive 
Housekeeper’s Association.” 


EIGHT-Hour NursinGc SCHEDULE 


Will you kindly give us information 
relative to an eight-hour schedule for gen- 
eral duty nurses? We should like to effect 
this schedule in our hospital, but before 
we do so we feel we require more infor- 
mation on it and how it works out in 
other hospitals. 


GRADUATES Cost MorE 


Editor, HospITAL MANAGEMENT: Re- 
garding the query “Student or R. N.” in 
your January 15 number, I would suggest 
that your questioner write the Committee 
on Grading of Nursing School, 450 Sev- 
enth Ave., New York, N. Y., as sometime 
ago they provided a form which was very 
complete and comprehensive for making 
such a study. 

Your questioner may be interested in 
knowing the results in our case, which 
were that we should lose approximately 





$14,000 per year by replacing students 
with graduates and leave this section en- 
tirely without a training school for nurses. 
We have 88 beds and 30 student nurses. 
I believe that only where there is more 
than one school in a community or where 
the school organization is “top heavy” 
it should be discontinued. Fewer students 
and elimination of stipends may be a better 
answer to your correspondent’s problems. 
Cuar.es H. Dass, 
Superintendent, Tuomey Hos- 
pital, Sumter, S. C. 


LIFE OF LINEN 


“What information can be given on 
duration of linen? 

“We are especially interested in the 
length of time linen can be profitably used. 

“Any estimates you may have on hand 
will be gratefully received.” 


Group HosPITALizATION 

“I expect to go into group hospitaliza- 
tion and I would like to get in touch with 
some man or men who have had expe- 
rience in putting this group insurance into 
operation. If you can give me the name 
of such person or persons I would greatly 
appreciate it. 

“T think my hospital is well situated for 
group hospitalization due to the fact that 
most of the people entering my hospital 
are salaried people that work for ten large 
mills and one railway machine shop. I 
draw from one mill town with a popula- 
tion of 2,000 people-whose incomes are 
entirely from the mills, another town that 
has a population of 18,000—all mill peo- 
ple. The railway shops here employ 
around 2,000 people.” 


HousEKEEPERS 
“Is there any demand for executive 
housekeepers? What is now considered 
a fair salary for a housekeeper in a 150- 
bed hospital?” 


SOUND-PROOFING 


“Unfortunately when our hospital was 
erected it was not made sound-proof. As 
you know, when we have very ill patients, 
the noise from the corridors is very an- 
noying. We are wondering if there isn’t 
some way that we might fix the doors so 
as to eliminate some of this noise.” 


DIETETICS BY MAIL 


“Please advise where I may obtain a 
correspondence course in dietetics. Kind- 
ly advise the latest books in dietetics.” 


TECHNICIANS SCHOOLS 
“Will you please recommend some good 
schools for the training of x-ray and lab- 
oratory technicians?” 
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Not only 


but also, 


In developing specialized cleaning materials the chemist plays a valuable 
part. But more important to you is the fact that before any Wyandotte 
Product is ever put on the market it has been tested thoroughly under 


actual working conditions. 


Thus you are completely protected when you buy any Wyandotte product 
—you know that it will do all that is claimed for it. And you can be sure 
that Wyandotte will work more thoroughly, more efficiently, and more 


economically. 


You can, with complete confidence, place your cleaning problems in the 
hands of the J. B. Ford Company and its representatives. There are branch 
offices near you and your jobber can supply you. Write and tell us when 


and how we can be of service to you. 





MICHIGAN 
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A Technical Library Free to You for 
the Asking 


Some of the best technical brains in the country, long 
experienced in research directed toward improving prod- 
ucts and methods for the hospital field, have contributed 
to the array of literature listed below. It is carefully 
and often expensively and beautifully prepared for the 
purpose of assisting you in your work, and all you have 
to do is to ask for it. Indicate the numbers of such items 
as may interest you and we will see that they are sent 
to you promptly. 


Anaesthetics 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


Cubicle Equipment 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —_c32 


General Equipment, Furnishings and Supplies 


No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 


lowed. The J. B. Ford Co., Wyandotte, Mich. 1033 


No. 354. Sterilizing technique for rubber gloves, and 
a description of the “Anode” process of glove manufac- 
ture. Massillon Rubber Co. 1033 


No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 


No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 


No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 

No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 
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No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 733 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 733 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 


No. 374. “The Sya-Vac,” a non-mechanical evacu- 
ating apparatus, just introduced by the Scialytic Corp. 
1033 


No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 1033 


Kitchen and Food Service Equipment 


No. 378.. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 1133 


No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 1133 


No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 


No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 


No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 


No. 252. “Scientific Hospital Meal Distribution.” 

Swartzbaugh Mfg. Co., Toledo, O. 
Sutures and Ligatures 

No. 322. “Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised. 
Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 


esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 333 


Sterilizers 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 


No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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“~=" Music takes its place 
alongside medicine! 


In many modern hospitals, cheery music keeps patients happy, speeds their recovery. A 
Western Electric Program Distribution System supplies this treatment economically. 

This System picks up, amplifies and distributes entertainment via headsets or loud speakers. 
Three program sources are: (1) Visiting entertainers, picked up by microphone (2) records 
played on a Reproducer Set (3) radio broadcasts brought in by a Radio Receiver. 

Western Electric Public Address equipment also has proved its worth in many hospitals. 
With this System, your information operator handles “Doctors’ Paging” quickly, quietly — 
via speakers throughout your buildings. Let Graybar survey your hospital—furnish specifica- 


tions for an installation tailored to your needs. 


Individual headsets are provided 
for ward patients —loud speakers 
are used in private rooms if 
preferred. 


T GRAYBAR ELECTRIC Co. 
Graybar Building, New York, N. Y. 


” Gentlemen: Please send us illustrated booklet on the Program 
Distribution and Public Address Systems. We are interested in 
an installation to serve private rooms and 


PROGRAM DISTRIBUTION AND PUBLIC ADDRESS SYSTEMS 
Distributed by GRAYBAR Electric Company 
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The fundamental function of Sur- 
geons’ Gloves is to provide SECUR- 
ITY...safety, protection and free- 
dom from apprehension...for the 
surgeon, patient and nurse. Is it not 
logical, therefore, to seek the glove 
which offers the greatest degree of se- 
curity? Page 2. 

a 


Castle closes its 50th year. Start- 
ing a half century ago from a hum- 
ble beginning, Castle has continuously 
enlarged its professional services and 
thereby earned the recognition of the 
world’s hospitals. Proving: That 
Castle sterilizing equipment for hos- 
pitals is designed and constructed for 
effective, heavy-duty service. . .that 
Castle sterilizing apparatus can be 
adapted to the meticulous technique 
of any and every type of hospital... 
that the name Castle is recognized for 
sterilization dependability by leading 
institutions all over North America. 
Page 1. 

* 

For over seventy-five years E. R. 
Squibb & Sons have been supplying 
a superior anesthetic Ether. In this 
series of advertisements, we suggest 
techniques which have proved of value 
in augmenting the usefulness of a su- 
perior Ether. Page 53. 

os 


We know that you can make good 
solutions in your own hospital or lab- 
oratory. We ask only that you test 
and compare Baxter’s solutions in 
VACOLITERS on the following 
basis: 

Cost. 

Time saved. 

Sterility. 

Non-protein water. 

Non-pyrogenic action. 

Stability. 

Safety. 

Convenience. 

. Availability. 

hen make your decision! Page 57. 
* 2 8 
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Sunlite gauze. A new bay bleach- 
ing process gives you a white that is 
unaffected by sunlight or sterilization. 
A distinctly improved product is now 
available for your use. Page 17. 

os 


When you see or hear the word, 
“Diack,” you know that it means 
safety sterilization. 

When you operate your sterilizer, 
you want more than evidence that the 
door has been closed for thirty min- 
utes. You want to know that the 
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steam at a temperature of 248° has 
penetrated to the center of the bundle. 
The Diack Control is conclusive 
proof of this. Page 62. 

x * # 

‘Just a minute Doc—is this a Can- 
non Sheet?” The patient is not de- 
lirious. He is simply a man whose 
wife always buys Cannon sheets. He 
knows (because he sleeps between 
them) that they are smoother and 
softer and kinder to a weary body. 
And he knows (because he pays the 
bills) that they cost less and wear 
longer. Some of the first Cannon 
sheets were planned with hospital use 
in mind. They are made of selected 
long cotton, woven strongly and even- 
ly, with a tape selvage all around to 
guard against edge-fraying. A spe- 
cial process gives them a smooth 
natural finish. Page 5. 

ee 

Not a mix-up in a trainload. This 
paraphrase of a popular slogan of to- 
day tells the story of the safety in 
hospital nurseries insured by the use 
of the Nursery Name Necklace. The 
“Name-on-Beads” baby identification. 


Page 61. 
* *e * 


Wanted: Used Ideal food con- 
veyors. 

Now your old Ideal food conveyors 
have a real market value. Our re- 
habilitation plan demands 350 used 
Ideals. All types and models are 
wanted. Ideals in any condition will 
be considered. Send for your ap- 
praisal blanks (one for each con- 
veyor) fili them out and return them. 
We do the rest, relying greatly on 
your own opinion of the condition of 
the equipment. Page 55. 


* Ke 


In these last three years we have 
helped many hospitals to ease their 
overhead—by intensive surveys and 
intelligent recommendations in their 
laundry departments. Frequently, for 
example, we have been able to show 
where a modest investment in more 
modern equipment would save its cost 
many times over in a single year. We 
have co-operated with superintendents 
and hospital boards—shown them 
how savings in the laundry depart- 
ment would put pleasant figures on 
their annual operating statements. 
Page 6. 

x * * 


Long acknowledged by the medical 
profession as the most potent of all 
non-specific disinfectants, “Lysol” to- 
day, by any fair comparison, is now 





the cheapest hospital disinfectant. 
Certain few untried compounds may 
match “‘Lysol’s” new low price per 
gallon, but no disinfectant can equal 
“Lysol’s” final economy. Its new 
double strength and double-quick 
action combine to make “Lysol” the 
safest and best buy you can make. 
Get the proof. Mail the “Lysol” 
coupon today. Page 56. 
a... 


“How do you feel about suture 
flexibility?” 

“I like flexible sutures—but not at 
a sacrifice of intensive heat steriliza- 
tion. The substitution of borderline 
temperatures or chemical processes 
involves an unnecessary risk.” Page 7 

x oe * 


How your visiting and resident 
staffs regard your x-ray department 
has a powerful influence on the 
prestige of your hospital. Radiography 
steadily grows in importance in arriv- 
ing at early, accurate diagnoses. Phy- 
sicians more frequently depend upon 
its aid. So the hospital which offers 
outstanding x-ray service gains their 
esteem. And this regard soon spreads 
throughout the community. Page 47. 

es 


In developing specialized cleaning 
materials the chemist plays a valuable 
part. But more important to you is 
the fact that before any Wyandotte 
product is ever put orn the market it 
has been tested thoroughly under ac- 
tual working conditions. 


Thus you are completely protected 
when you buy any Wyandotte prod- 
uct—you know that it will do all that 
is claimed for it. And you can be 
sure that Wyandotte will work more 
thoroughly, more efficiently, and 
more economically. Page 9. 
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In making fine gelatine desserts 
there is no substitute for quality. Cut- 
ting corners to lower costs only re- 
sults in weak, practically tasteless fla- 
vors...pale, unappetizing colors... 
“soupy” or rubbery consistency. . .or 
the muddy appearance that indicates 
improperly clarified gelatine! You can 
serve such a gelatine dessert—but it 
won't help your institution’s reputa- 
tion. If you want to build real good 
will among patients, you must feature 
the inviting fresh-fruit flavor, full 
BRILLIANT colors, firm yet tender 
texture and crystal-clear transparency 
that have made Gumpert’s the 
STANDARD OF QUALITY... .the 
largest-selling gelatine dessert in the 
hotel, club, restaurant and _ institu- 
tional industries! The coupon below 
will bring you generous free samples 
of Gumpert’s. Send it now. Fourth 
Cover. 
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KXC-9 | 


High Power Radiography 


A Condenser Discharge 
Apparatus, Permitting 
a Wide Range of 
Exposure Time Values 


TT WO years ago we announced the 

KX-1 Kenotron X-Ray Unit,capable 
of producing radiographs with 1000 ma., 
85 kv.p., in 1/120th second. The KX-1 is 
even today the most flexible high power 
x-ray unit ever designed, covering the 
entire diagnostic field. 

But due to the fact that the KX-1 
requires a power supply not ordinarily 
available, many prospective users have 
been obliged to forego its advantages. 
It is for these users that the KXC-5 
Apparatus has been designed, to renew 
their interest in the possibilities of high 
speed radiography. 

Specifically, the KXC-5 is a combi- 
nation of two units; the KX-5 Kenotron 
X-Ray Unit with a radiographic rating 
of 500 ma. at 85 kv.p., and a condenser 
discharge unit. When the KX-5 unit is 














used in combination with this con- 
denser unit, greatly increased energy 
and radiographic speed are made pos- 
sible, even with a relatively small power 
supply. Adult chest and gastro-intestinal 
radiographs, for instance, are made with 
exposures averaging 1/80th second — 
sufficiently fast to arrest motion. Even 
the heaviest lateral chest, at 84 inch dis- 
tance, may be successfully radiographed 
in 1/30th second; infant chests in 
1/140th second. 

The KX-5 Unit may be operated in- 
dependently of the condenser discharge 
unit, for routine radiography and ther- 
apy. In fact, it would prove a most 
practical investment to install the KX-5 
at this time, with the idea of adding the 
condenser discharge unit later, without 
complicating the installation whatsoever. 


GENERAL ELECTRIC @@) X-RAY CORPORATION 


2012 Jackson Bivd. 
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Formerly Victor X-Ray Corporation 


Chicago, Illinois 





“Send More Handbooks” 


MONG the comments made by 
A those who have ordered copies 

of HANDBOOK OF HosPITAL 
MANAGEMENT by Matthew O. Foley, 
editorial director, ‘“‘Hospital Manage- 
ment,” are the following: 


“It is a  humdinger!”—RoBERT 
Jotty, Memorial Hospital, Houston. 


“Send me four more copies.”— 
PauL H. FEsier, Wesley Memorial 
Hospital, Chicago. 

“Nowhere under one cover has one 
yet found so much that is imperative 
to know about managing a hospital. 
It will be a godsend to the superin- 
tendent who has to get over salient 
points to staff physicians, board mem- 
bers and her inside staff.” (Ordered 
five more after seeing first copy.)— 
CHARLOTTE JANES GARRISON, Memo- 
rial Hospital, Newton, N. J. 


“Most helpful to me. I shall be 
glad to recommend it at every op- 
portunity.” — SisteR M. _ FRANCIS 
De SALEs, Misericordia Hospital, 
Philadelphia. 


“Of great benefit, particularly to 
the small hospital.”—Epna D. Price, 
Emerson Hospital, Concord, Mass. 


“Mail me an additional copy at 
once.” (Five ordered previously.)— 
Dr. J. H. STEPHENSON, Dallas City- 
County Hospital System, Dallas, Tex. 


“IT mentioned it today in writing to 
two hospital superintendents, lest they 
might miss it."—SisTER M. CoNCHEs- 
sA, College of St. Catherine, St. Paul. 


“Meets a long felt need. Every 
hospital should have a copy for refer- 
ence.” —-Dr. CHARLES E. Remy, Min- 
neapolis General Hospital. 


“Your book is fine. Here’s a check 
for $2 for my copy and for an extra 
book to go to St. Mary Hospital, Kan- 
kakee, Ill.”—Sister St. JOHN, Mercy 
Hospital, Urbana, IIl. 


“In sending a check for two Hand- 
books let me congratulate you on this 
splendid reference work . . . extremely 
valuable.’-—Howarp E. BisHop, Rob- 
ert Packer Hospital, Sayre, Pa. 


“An intelligent and orderly com- 
pilation of information. Send me five 
more copies.”—CHARLES LEE, Homeo- 
pathic Hospital, East Orange, N. J. 

“Should save busy people much 
time and effort.-—Mary M. Ros- 
ERTS R. N., Editor, The American 
Journal of Nursing. 

“T like the way it is gotten up; it is 
a very fine ready reference to have on 
one’s desk.”—-SisTER JOHN GABRIEL. 
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“Saw a Handbook today at the 
Portsmouth Hospital. Here is a dol- 
lar. Send me a copy by return mail.” 
—Mkrs. JAMES B. REmICK, President, 
New Hampshire Memorial Hospital. 


“Most helpful as well as informa- 
tive.’-—ANNA C. M. NELSON, As- 





(Photo by LaVeccha) 


Matthew O. Foley, author of the 
Handbook of Hospital Management, 
for 14 years has been editorial direc- 
tor of ‘Hospital Management.” 


sistant Superintendent, Jamaica, N. 


Y., Hospital. 


“It is splendid. Here's three dol- 
lars. Please send the extra copies to the 
names enclosed and enclose my card 
in each.”"—MarcaRET A. ROGERs, 
Children’s Hospital, Detroit. 


“Worth having.” (After paying 
for extra copy.) —MaArcarET R. Par- 
KER, Epworth Hospital, South Bend. 


“Our copies have been put in our 
reference library for student or grad- 
uate nurses interested in hospital man- 
agement. I believe your book might 
fill a valuable place in hospitals giving 
post-graduate courses in hospital man- 
agement. It certainly would be valu- 
able for student nurses were it not for 
the fact that the curriculum in most 
schools is already so loaded.” —E.iza- 
BETH A. GREENER, Superintendent of 
Nurses, Mt. Sinai Hospital, N. Y. C. 


“The book is a ‘masterpiece’.”— 
Dr. B. W. Brack, Highland Hospital, 
Oakland. 

“Besides the two Handbooks we're 
using at the hospital, send me nine 





more for members of the executive 
committee.” —- EDwARD ROWLANDS, 
Martha Washington Hospital, Chi- 


cago. 


“T am so delighted with the Hand- 
book I feel you should know what a 
splendid contribution you have made 
to the hospitals. I am ordering three 
more copies, one for the president of 
the men’s board, and two for the 
women’s board.”—MaBeL, W. Bin- 
NER, Children’s Memorial Hospital, 
Chicago. 


“Well pleased with contents. Fee! 
it will benefit us greatly in our work.” 
—SisTER M. Pasca.ine, St. Joseph 
Hospital, Kansas City. 


“Very good, practical, and to the 
point.”—-SistER M. Hixpa, St. Ber- 
nard’s Hospital, Jonesboro, Ark. 


“The twelve Handbooks were re- 
ceived with great interest by members 


of the board. However, we have none 


for the office. Kindly send two more.” 
—R. A. NETTLETON, Iowa Methodist 
Hospital, Des Moines. 


“A valuable bibliography on _hos- 
pital administration..—THE CaNa- 
DIAN NURSE. 


“It fills a very actual and pressing 
need in supplying for our nurses def- 
inite, concrete information on_hos- 
pital administration. No better or 
more concise text could be suggested.” 
—SIsTER Mary THERESE, R. S. M. 


“Here’s a check for another Hand- 
book. . . . A blessing to every hospital 
superintendent in coping with the 
many problems that arise almost 
daily.-—-CHARLOTTE F. LAnpt, R. 
N., Memorial Hospital, Casper, Wyo. 


“Presents in concrete form an un- 
derstanding treatise of administrative, 
professional and economic problems 
constantly facing executives, trustees 
and physicians interested in hospital 
service. . . . readily available authori- 
tative information. . . . Represents ex- 
tensive research study which has suc- 
cessfully brought to light much latent 
knowledge, which on account of its 
facility of reference will now be used 
more than previously. By no means 
the least that can be said of it is that 
it will be one more effective step 
toward efficient administration.” — 
M. T. MacEacHErNn, M. D. 


Order Your Handbook 
from Matthew O. Foley 


Downers Grove, III. 


Price One Dollar 


(ADVERTISEMENT) 
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Is It Worth While to Apply for 
Processing Tax Refund? 






Manufacturers and Sales Organizations Simplify Procedures 
and Offer Other Aid to Hospitals; Amounts Involved 
on Some Items May Not Justify Time and Effort Needed 





FILING CLaIMs 


The following is summarized from 
the special bulletin on processing tax 
refunds, issued by the joint commit- 
tee of the national hospital associa- 
tions: 


File your claim monthly with vendor. 

Affidavit and copies of invoices indi- 
cated should accompany claim. 

Send claim to vendor- of merchandise 
involved. 

Request each vendor to list separately 
on invoice accompanying merchandise the 
amount of processing tax applicable there- 
to. It may be desirable to request the 
vendor to incorporate on invoice amount 
of processing tax applicable to each kind 
of merchandise listed thereon, in case ven- 
dor includes more than one commodity on 
same invoice. 

Vendor to forward claim to department 
of internal revenue and reimburse hos- 
pital as claim is acted on favorably. 


FiGURING YOUR REFUND 


The following is based on the 
formula recommended by the joint 
committee of hospital associations and 
accepted by the government as a 
method of determining the amount of 
free work done by a hospital in a 
given period, also the amount of re- 
fund on processing tax to which the 
hospital is entitled. The hypothetical 
figures are taken from the special bul- 
letin of the committee. 

Put your own figures in the paren- 
thesis when computing your refund. 

1. Total patient days during period 
(9,000), minus 

2. Total patient days for which hos- 
pital received at least cost (900), leaves 

3. Total patient days for which hos- 
pital received less than cost (8,100). 





By MATTHEW O. FOLEY 





The accompanying informa- 
tion regarding the Randolph 
Hospital, and the illustrations 
on the opposite page, are re- 
printed by special permission 
from the annual report of the 
Duke Endowment, Dr. W. S. 
Rankin, director of hospital sec- 
tion, Charlotte, N.C. Plans and 
information about the nurses’ 
home of this institution ap- 
peared in the last issue. Those 
interested in arrangement, con- 
struction and other features of 
the plant of a small hospital will 
find a study of the floor plans 
on the opposite page of real 
value. 














HOSPITAL MANAGEMENT for February, 1934 


4. Patient day cost ($6.12) divided 
into 

5. Amount received from part pay pa- 
tients ($21,000), gives 

6. Total part pay patient days for 
which hospital received at least cost 
(4,331). 

7. Item 1 (9,000) minus Item 6 (4,331) 
leaves 4,669 days, or total part pay pa- 
tient days for which hospital received 
nothing. (Or number of free patient days.) 

8. Item 1 (9,000) divided into Item 7 
(4,669) gives 53 per cent, or percentage 
of free work. This is the percentage of 
refund on processing tax to which the hos- 
pital is entitled for the period because of 
free work done. 


CoMMODITIES TAXED 


For detailed information write 
processing division, federal bureau of 









internal revenue, or nearest internal 
revenue office. 

Art. 2, Sec. d, Regulations 81, re- 
lating to processing taxes, thus de- 
fines “commodity”: 

Commodity means (1) any “basic agri- 
cultural commodity” as defined by the Act, 
namely, wheat, cotton, field corn, hogs, 
rice, tobacco, or milk and its products, or 
any regional or market classification, type, 
or grade thereof, with respect to which 
commodity a processing tax is in effect, or 
(2) any commodity which the Secretary 
of Agriculture has found, and specified in 
a proclamation, to be a commodity com- 
peting to the disadvantage of a basic agri- 
cultural commodity, and with respect to 
which a processing tax is in effect. 

The term “commodity” includes any 
commodity whether domestic or imported. 


WHAT VENDORS SUGGEST 


Some manufacturers and sales or- 
ganizations selling to hospitals arti- 
cles coming under the processing tax 
law provisions differ with the joint 
hospital committee in certain features 
of suggested methods of obtaining re- 
funds. One firm has prepared a spe- 
cial claim form and asks the hospital 
merely to list invoice date and num- 
ber, date merchandise was received, 
and the quantity used for charitable 
purposes, with the different classes of 
articles listed separately. This com- 
pany undertakes to fill in the addi- 
tional information relating to cotton 
content, rate of tax and amount of 
refund claimed. This information 
asked differs from that suggested as 
necessary by the joint committee. In 
addition the company says that the 
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government insists that every claim 
must be notarized. 

This manufacturer commented ad- 
versely on the suggestion that the hos- 
pital ask that the vendor indicate the 
amount of the tax on all invoices, 
saying that such a procedure, in addi- 
tion to complicating the work of the 
firm, is of doubtful value to the hos- 
pital. Besides, this company, although 
it has several people working full 
time on processing tax developments, 
has to date been able to supply only 
tentative tax figures. Chances for 
errors in transcribing figures running 
into four or more units, and decimal 
points, are great, and one slight error 
may force the hospital to rewrite its 
claim and go through the entire pro- 
cedure again. 

Incidentally, a number of manu- 
facturers are supplying forms for 
claims, together with careful instruc- 
tions as to their use. 

Another company executive point- 
ed out that it is the vendor who must 
make claim for the tax refund and 
that nothing is gained by listing sepa- 
rately the amount of tax on separate 
items. “The hospital can easily sup- 
ply an affidavit as to the quantity 
used for charitable purposes and the 
vendor can then supply the necessary 
information as to the cctton content 
of the item and the conversion factor 
to be used in claiming refund.” 


Is Ir WorTH WHILE? 


Is it worth while to go through the 
hospital records, copy from invoices, 
make out affidavits and follow the 
other steps necessary to obtain the 
processing tax refund? This question 
has been asked time and again since 
the joint hospital tax refund ruling 
was obtained. The answer depends 
on the merchandise involved, its tax- 
able content, and on the percentage 
of free work done by the hospital. 
Obviously, where the tax is only a 
fraction of a cent and only a small 
amount of the materials are used by 
a hospital with a small percentage of 
free work, the task of going through 
records may not be justified by the 
amount of tax likely to be refunded. 

On certain grades of hospital sheets 
the processing tax is about 10 per 
cent of the cost, one manufacturer 
reported. On towels the tax may 
run as high as three cents per towel. 
Size, construction and thread count 
are factors in the amount of the tax 
in the different articles. Another 
manufacturer reported that the tax 
on pillow cases ran from 17 to 23 
cents per dozen, and on sheets from 
70 cents to $1.17 per dozen. 


A case of average size paper towels, 
according to one dealer, is taxed from 
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30 to 35 cents under the processing 
act. 

Another manufacturer cited as an 
example of the processing tax on 
gauze the fact that a bolt of 100 
yards 20/12 is taxed approximately 
20 cents. 


Fioor Stocks ExEMPT 


Hospitals received questionnaires 
relating to quantity of floor stocks on 
hand at date of effectiveness of vari- 
ous processing taxes. In many in- 
stances these questionnaires were re- 
turned, with the indicated amount of 
tax. The bureau of internal revenue 
has ruled that hospitals are not re- 
quired to pay the processing tax on 
any stocks of commodities on inven- 
tory on date law became effective, ac- 
cording to the special bulletin issued 
by the joint hospital committee. 


TAXES ON FOODSTUFFS 


According to one company which 
is a leader in institutional food sales, 
the foodstuffs which offer greatest 
possibility of returns from processing 
tax refund are flour and pork prod- 
ucts. A representative of this firm 
asserted that the tax on flour is three- 
fourths of a cent a pound, or $1.38 
a barrel. The tax on pork products 
is approximately a cent a pound. 

This company has had consider- 
able experience with applications for 
refund of processing taxes, and the 
representative in question has given 
the following advice to one of the 
hospitals asking about this subject: 

“The Federal processing tax on 
products made from wheat, corn, 
hogs, cotton and jute is assessed by 
the government against the original 
processor and is included as part of 
the selling price by the processor and 
successive sellers. The government 








will not make a refund to anyone ex- 
cept the actual party who paid the 
tax to the government on the actual 
article for which exemption is claimed. 
To qualify for a refund the charitable 
institution would have to separate its 
purchases, showing what is to be con- 
sumed or used by the poor and what 
is to be consumed or used by the 
personnel. These claims would gen- 
erally be for small amounts. It has 
been our experience that the cost of 
preparation of such claims would be 
more than the amount involved.” 


Tax Part oF Cost, Is RULE 


The company referred to above 
quoted several rulings in regard to 
refunds of processing tax to chari- 
table institutions which were denied 
by the government owing to the fact 
that it was impossible to identify the 
processor of the article in question. 
In one instance a claim for 90 cents, 
prepared in due form at much great- 
er cost to the firm than the amount 
involved, was rejected when the firm 
was unable to identify the taxpayer 
on the foodstuffs in question, which 
was of a type the seller purchased 
from different producers at different 
times. Another ruling showed that 
a claim for refund of $40 tax was 
refused because it was presented by 
a wholesale grocer, the government 
ruling that it would only make re- 
funds to the party paying the tax. 
In this connection the Government 
asserted that it could not follow 
a refund beyond the individual io 
whom the refund was paid. It was 
pointed out that wheat products may 
be handled by four or five companies 
after being processed. In this con- 
nection rulings also were cited to the 
effect that the processing tax was to 
be considered a part of the cost 
of the product after it had been 
processed. 


Few EFForts WorTH WHILE 


This study of conditions and 
routine involved in making claims 
for processing taxes indicates that 
only in exceptional instances is the 
time, effort and expense involved in 
searching through records, making 
out afhdavits, and engaging in 
lengthy correspondence, justified by 
the amount of the tax that might be 
refunded. Offhand it would seem 
that only where large quantities of 
taxable commodities were purchased 
at one time, commodities that could 
easily and accurately be traced back 
to the company paying the process- 
ing tax, would the application for 
refund be justified. Under such con- 
ditions the application in its details 
could be made out with comparative 
ease, and the amount involved might 
justify the time and effort necessary. 
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Year or Education for Patients, 
Visitors Holds Interest 


One Superintendent Urges This Program on Board at Annual Meeting; 





HE suggestion that hospitals 

undertake a “year of education 

of visitors and patients” begin- 
ning at the earliest possible date con- 
tinues to excite interest among hospi- 
tal executives. Requests for copies 
of suitable leaflets and for facts about 
other available educational material 
continue to be received by HosPITAL 
MANAGEMENT, and favorable com- 
ments on the results which such a 
year’s effort would bring are nu 
merous. 

When the idea was offered by Hos- 
PITAL MANAGEMENT it was felt that 
hospitals might provide themselves 
with the circulars of information 
which should be distributed to all pa- 
tients and visitors as an essential part 
of the campaign of education. How- 
ever, the requests for suggested mate- 
rial of this kind indicate that in many 
communities such leaflets are not 
readily available, and consequently a 
sample of such a leaflet is being pre- 
pared and will be sent to those indi- 
cating interest as soon as it is ready. 

Coincident with the requests for 
leaflets were requests for information 
about posters, and the interest in hos- 
pital bulletins seems to have been re- 
viewed by the proposed year of edu- 
cation. 

At the annual meeting of the board 
of Butterworth Hospital, Grand Rap- 
ids, Mich., Charles E. Findlay, super- 
intendent, strongly urged that the 
board authorize such a program, and 
the suggestion was accepted and Mr. 
Findlay asked to get further informa- 
tion about effective, inexpensive print- 
ed material that may be used in such 
a campaign. 

In telling of the annual meeting, 
Mr. Findlay said: 

“I recommended, among other 
things, a year of education for pa- 
tients and visitors. I am very much 
interested in this program and if you 
learn of any plan that is outstanding 
that is being promoted by a hospital, 
I will appreciate your giving me the 
details. I would appreciate your 


sending me copies of any publicity 
matter that you may be preparing or 
have prepared that would be of help 
to me here. 


You might send me 
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Many Seek Suitable Leaflets and Facts about 





some copies of the bulletins and give 
me some idea as to the cost. 

“At the meeting in Milwaukee, a 
superintendent outlined a plan that 
he was promoting and I think he 
called his leaflet the ‘Fluoroscope,’ 
and that Dr. MacEachern was much 
impressed with his publicity plan. 
Do you recall the name of the hos- 
pital and superintendent?” 

Typical of comments on the value 
of a year’s continued effort at educa- 
tion of patients and visitors are the 
following: 

“I wish to take this opportunity to 
congratulate HosPITAL MANAGEMENT 
on the articles “Year of Education’ 
and ‘A Sure Way to Win Friends for 
Your Hospital,’ writes E. G. Fulton, 
manager, Porter Sanitarium and Hos- 
pital, Denver, Colo. They are splen- 
did articles and right to the point. I 
am sure the idea is a step in the right 
direction. If more of that line of 
service could be extended to patients 
and their friends, there would not be 
as many vacant beds as there are. 

“T am strongly in favor of inform- 
ing the public what hospitals have to 
offer the patients. A large number 
of doctors and hospitals are starving 
simply because they are afraid to let 
the public know what they can do for 
them. I enjoy reading articles of this 
kind and shall be glad when the ethi- 
cal bands on publicity will be loosened 








Available Material 






to the extent that we can tell the 
public what we can do for them. Our 
beds will then fill up. It will be bet- 
ter for the hospital and the doctor.” 

“Next in importance to the satis- 
factory care of patients, a continu- 
ous and intensive effort on the part 
of the hospital to receive and greet 
each and every hospital visitor with 
courteous and attentive interest will 
do more perhaps to cultivate favor 
and good will than any other activ- 
ity,” comments Robert E. Neff, ad- 
ministrator, University of Iowa Hos- 
pital, Iowa City. 

“The instrumentality of the hostess, 
for example, who greets visitors and 
attends their desires, can not be over- 
emphasized. Too many of our hos- 
pitals are so engrossed with the pres- 
sure of duty that they fail to recog- 
nize this method of cultivating good 
will and favor. 

“A visitor appreciates attention and 
will not soon forget it. A radiant 
personality in the hospital reception 
room will work wonders in this di- 
rection.” 

“I have read with great interest 
your article in HosprraL MANAGE- 
MENT,” says Howard §. Cullman, 
president, Beekman Street Hospital, 
New York. “I fully agree that hos- 
pitals should be far more active in 
educating the public as to their situ- 
ation and purposes. I believe that 
such education would be invaluable 
in fostering a higher degree of co- 
operation between hospitals and mu- 
nicipal authorities. I also believe that 
there is a definite opportunity for hos- 
pitals to assume a position of leader- 
ship on many important civic prob- 
lems.” 

“Naturally, feeling as I do about 
publicity, I believe you are on the 
right track in suggesting at least a 
minimum basis for the steady culti- 
vation of friends who come into the 
hospital,” says M. H. Eichenlaub, su- 
perintendent, The Western Pennsyl- 
vania Hospital, Pittsburgh. “Such a 
plan as you put forward ought to be 
used by every institution. There are 
some that may go beyond it now, but 
too many that are doing nothing. 
Keep it up.” 
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Hospitals Already Giving Thought 
to May 12 Programs 


A. H. A. Committee Suggests Letters to Patients Served in Past 
Three Years; Low Cost Leaflet Available for Distribution at 
Local Club, Church and Other Gatherings during April 


Day, May 12, is nearly three 

months away, a number of 
hospitals, particularly those which 
have participated in the celebration 
in past years, already are giving at- 
tention to details of the 1934 pro- 
gram. 

The general arrangements and su- 
pervision of the 1934 program are 
under the direction of the American 
Hospital Association, whose president, 
N. W. Faxon, superintendent, Strong 
Memorial Hospital, Rochester, N. Y., 
has appointed_the following National 
Hospital Day Committee: 

Veronica Miller, Henrotin Hospi- 
tal, Chicago, chairman. 

Betty Eicke, Norwood Hospital, 
Norwood, Mass. 

Matthew O. 
MANAGEMENT. 

Florence Gants, Texarkana Sani- 
tarium and Hospital, Texarkana, 
Texas. 

Rev. E. F. Garesche, Catholic Med- 
ical Mission Board, New York. 

M. R. Kneifl, Catholic Hospital 
Association, St. Louis, Mo. 

Joseph R. Morrow, M. D., Bergen 
County Hospital, Ridgewood, N. J. 

E. M. McKee, Brantford General 
Hospital, Brantford, Ont. 

Mary M. Roberts, American Jour- 
nal of Nursing, New York. 

Clinton F. Smith, Allen Memorial 
Hospital, Waterloo, Ia. 

A. G. Hahn, Protestant Deaconess 
Hospital, Evansville, Ind. 

In past years the committee has had 
splendid co-operation from the com- 
mittee on public education of the 
American Hospital Association, and 
other agencies, including the library 
service of the American Hospital As- 
sociation. 

A considerable amount of material 
in the way of suggestions for pro- 
grams and publicity are available to 
the field, either by request to the 
chairman of the committee, or directly 
to the American Hospital Association. 
Miss Miller also announces that the 
American Medical Association has 
kindly agreed to co-operate with the 


. LTHOUGH National Hospital 


Foley, HospitTa 
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A. H. A. committee by loaning some 
of its own educational material. 


LETTERS TO PATIENTS 


Miss Miller, who was re-appointed 
chairman of the committee, because 
of her splendid work in 1933, has an- 
nounced that a special effort will be 
made this year to encourage hospitals 
to send letters to selected patients who 
have been in the institution within the 
last three years. This letter should 
not only contain some facts about the 
National Hospital Day program, and 
an invitation to the patient to be pres- 
ent, but Miss Miller hopes that every 
hospital will include in this letter some 
pertinent facts about the operation of 
the institution and its problems. It 
is estimated that if such a letter is 
sent out by a majority of the hospi- 
tals throughout the field, a tremen- 
dous number of individuals among the 
general public will be given helpful 
and favorable information about the 
hospitals. 


Low Cost LEAFLET READY 


Hospitals this year also are en- 
couraged to make use of leaflets 
stressing the fact that National Hos- 
pital Day is a purely educational 
movement. An attractive leaflet that 
has received a great deal of favor- 
able comment already is available to 
hospitals at nominal cost. This leaf- 
let, it is suggested, should be pur- 
chased in quantities by hospitals at an 
early date, and supplied to clubs, 
churches, societies, and associations, 
which will hold meetings during the 
month of April, so that these groups 
may distribute the circulars at these 
meetings. In this way some facts 





about hospital work, and about Na- 
tional Hospital Day, will be given to 
a large number of wealthy and influ- 
ential individuals in the community 
in which the hospital is located, at 
nominal expense to the hospitals. 
Leaflets also may be enclosed with 
statements sent out by the hospital 
and may be placed in the offices of 
staff physicians, at the information 
desk, or in the lobby of the hospital, 
or at other points where they may be 
available to the public and visitors. 


OTHER PLANS DEVELOPING 


The A. H. A. committee also hopes 
that many, if not all, the governors 
of states and provincial leaders, and 
mayors of communities in which hos- 
pitals are celebrating, will attend at 
least one National Hospital Day pro- 
gram, by invitation of the institutions. 

As in past ygars, as many hospitals 
as possible ought to contact local radio 
stations for announcements, programs, 
etc. Incidentally, the broadcasting 
chains have expressed willingness to 
co-operate with the A. H. A. as in 
past years and it is likely that in ad- 
dition to recognition by many radio 
program sponsors, special programs on 
the chains will be broadacts, devoted 
entirely to National Hospital Day and 
the work of hospitals. 

en 


MILWAUKEE COUNCIL 


A hospital council recently was organ- 
ized in Milwaukee with all accredited hos- 
pitals as members. The purpose is “to 
establish cooperation among the _hos- 
pitals and other organizations, .to com- 
municate correct information regarding 
hospitals, and to assist in promoting the 
health work in the community in gen- 
eral.” Each hospital is entitled to repre- 
sentation by three members: superintend- 
ent, member of medical staff, and member 
of board. An executive committee of five 
and a program committee of four are pro- 
vided for. Meetings are held every month 
except the summer months at the Academy 
of Medicine. The officers are Rev. Her- 
man L. Fritschel, D.D., president; L. C. 
Austin, vice president; Frank Bruce, secre- 
tary-treasurer. 

oe 


SOUTHERN MEETING 
Hospitals of Mississippi, Arkansas, Ten- 
nessee and Louisiana will hold a joint 
meeting in Natchez, Miss., May 9. Those 
sponsoring the movement hope also to 

have Alabama executives participate. 
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What Uncle Sam Will Pay for Care 
of CWA Workers 


EPRESENTATIVES of the 

three national hospital associa- 
tions and representatives of the Fed- 
eral Emergency Relief Administra- 
tion have agreed on rates for the hos- 
pitalization of CWA employes who 
may need care that is not available in 
federal institutions. The following is 
a summary of the agreement arrived 
at, news of which was published in 
January HospirAL MANAGEMENT: 


A $3.50 per diem rate for all hospital 
cases of injured employees of the Civil 
Works Administration will be general 
throughout the United States, regardless 
of local hospital costs or charges. This 
rate will apply in general hospitals, exclu- 
sive of federal. 

The following items will be included in 
the rate: 

The use of a single room when necessary. 

General medical and surgical care by the house 
staff. 

Ordinary nursing. 

Special diets. 

Usual medicines. 

Usual dressings and surgical supplies. 

Usual laboratory tests, such as: 

Blood counts. 

Smears. 

Usual urine tests. 

Wasserman tests. 

Precipitation tests for syphilis. 

Widal tests. 

Agglutination tests. 

Blood typing. 

Material for plaster casts. 

Colonic irrigations. 

Hypodermoclysis. 

Coagulation time. 

Hemoglobin estimation. 

Occult blood. 

Skin tuberculin tests. 

Spinal fluid smears and cell counts. 

Sputum examinations for tubercle bacillus. 

Other usual bacteriologic tests. 

Such physical therapy treatments as may be nec- 
essary for patients in the hospital. 

Autopsies and reports of same when a patient 
dies in the hospital. 

There will be no charge for medical or 
hospital reports unless an actual transcript 
of the hospital record is requested, in 
which case charge for same will be made 
in accordance with the local public stenog- 
raphers’ rates. 

Charges will be allowed for the day of 
admission, but not for the day of discharge 
or death. 

In addition to the foregoing rate it will 
be permisible to make the following extra 
charges: 

1. An operating room fee of $5 for a 
minor operation and $10 for a major op- 
eration. A general anesthesia fee of $5 
for a minor operation and $10 for a major 
operation, to include anesthetic service by 
a salaried employee of the hospital and the 
cost of the anesthetic. 

2. Laboratory examinations of an un- 
usual character, such as complete blood 
chemistry, gastric analyses, etc., may be 
charged for at a rate of from $3 to $5, 
according to the nature of the examination 
(which must be specified in the voucher 
submitted), $3 being the usual charge al- 
lowed for such examinations and reports. 

3. Fee for special nursing when neces- 
sary will be allowed in accordance with the 
local prevailing rate or when furnished by 
a salaried employee of the hospital, at ac- 
tual cost. 

_ 4. X-ray examination will be paid for 
in accordance with the following rate, the 





Stay Ordered 


Gen. Hugh S. Johnson, NRA ad- 
ministrator, on January 23 issued 
an order exempting from certain 
provisions of codes companies sell- 
ing to hospitals which are supported 
by public subscription and are not 
operated for profit. This order was 
to become effective February 2. On 
February 3, however, Gen, Johnson 
issued a stay for 30 days so that 
certain objections filed by companies 
interested might be considered. “At 
the expiration of the 30-day stay, 
the order will become effective,” 
said the second statement, “unless 
the Administrator, by further or- 
der, determines otherwise.” 











number of films and procedure for each 
fee being indicated by the description be- 
low: 
No. of 
Films Price 
Ankle joint, anteroposterior and lat- 
eral views 
Arm, humerous, anteroposterior and 
lateral views 
Bladder, with injection, anteroposte- 
rior views 
Chest, for pulmonary or cardiac 
diagnosis, plain 
Chest, for pulmonary or cardiac 
diagnosis, stereoscopic 
Clavicle, postero-anterior view 
Elbow, anteroposterior and lateral 
views 
Fluoroscopy, when required, with- 
out film 
Foot, anteroposterior and __ lateral 
views 
Forearm, radius and ulna, antero- 
posterior and _ lateral 
Foreign body in eye, location 
(the fragment charted in three 
planes and its dimensions ascer- 
tained by the method of Sweet or 
equivalent as needed) 
Gallbladder, Graham technic, 
cluding cost of dye 
Gastro- intestinal tract, complete x- 
ray study, including fluoroscopy, 
as neede 
Hand, anteroposterior and _ lateral 
views 


Intestine, barium clysma, 14 by 
films for position and outline, as 
needed 

Jaw, upper or lower 

Kidneys, right and left, for compari- 
son, 11 by 14 films as needed... 

Knee joint, anteroposterior and lat- 
eral views 

Leg, tibia and fibula, anteroposterior 
Mt. IMRCERL VICWB ac 5:05, 605.00008. 

lodized poppy-seed oil injection for 
bronchiectasis, etc., including ro- 
entgenograms and _ interpretation, 
as needed 

Pelvis, 14 by 17, single film, an- 
teroposterior view 

Pyelography, using iopax or similar 
preparation (including cost of 
drug) 

Ribs, plain view over suspected 
area, 10 by 12 film 

Scapula 

Shoulder joint, plain, anteroposterior 
views 

Shoulder joint, stereoscopic, antero- 
posterior views 

Sinuses, frontal and ethmoid, antero- 
posterior and lateral views...... 

Sinuses, mastoid, right and left sides 
for comparison 

Sinuses, maxillary, anteroposterior 
and lateral views 

Skull, ventriculogram, air injection, 
as neede 
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Skull, anteroposterior and lateral 
views 

Skull, stereoscopic 

Spine, cervical, anteroposterior and 
lateral views 

Spine, dorsal, anteroposterior and 
lateral views 

Spine, lumbosacral, with coccyx, an- 
teroposterior and lateral views... 

Stomach, barium or bismuth meal, 
14 by 17 film, after ingestion four 
8 by 10 films for detection ot 
duodenal cap; total of four 8 by 
10 films, including fluoroscopy... 

Teeth, single film 

Teeth, each additional film up 
and including five films......... 

Teeth, series (five films up to and 
including full 

Thigh, femur, anteroposterior and 
lateral views 2 

Ureters, right and left, for compari- 


(over 5) 


(1or2) 7. 


views 2 2. 

3; 
appliances will be supplied at cost. This 
includes such items as exygen administra- 
tion (marked preference being given to 
the use of commercial oxygen); biologicals: 
prosthetic and orthopedic appliances, when 
furnished by the hospital. Blood transfu- 
sions not to exceed $5 per hundred cubic 
centimeters to donor, and a hospital charge 
of $5 for the transfusion as a minor oper- 
ation will be allowed. 

6. Ambulance charges when furnished 
by the hospital may not exceed a minimum 
rate of $3 when the call is within a three- 
mile radius of the hospital. An additional 
rate of 50 cents per mile beyond the three- 
mile radius, one way, will be allowed. 

7. Professional and cther fees for per- 
sons not employed by the hospital are not 
included in this agreement. 

8. Fees for hospitalization, and pro- 
phylactic treatment of contagious diseases 
not ordinarily treated in general hospitals, 
are not included in this agreement and 
should be subject to local regulation. 

- > 


GEORGIA ASSOCIATION 


At the quarterly meeting of the Georgia 
Hospital Association at Emory University 
Hospital, January 24, those present were 
the dinner guests of the hospital. Robert 
Hudgens, president, presided. 

Dr. R. H. Oppenheimer made the fol- 
lowing motion: “That the Georgia Hos- 
pital Association wish to express their ap- 
proval of the President’s economy measure 
insofar as it provides for illness which is 
service connected: however, they wish to 
object to the care of veterans in Govern- 
ment hospitals for illnesses which are not 
service connected, as the hospitals of the 
state are in a great need of support and 
have ample facilities and space to care for 
them.” The motion was carried. 

The secretary read a letter from Dr. 
Caldwell, inviting the presidents and secre- 
taries of the state associations to meet at 
the Palmer House, Chicago, February 13, 
for a general discussion of hospital affairs. 
Dr. Oppenheimer stated that he would be 
in Chicago at that time, and he was re- 
quested to represent the Georgia Hospital 
Association. 

Jessie M. Candlish, Henrietta Egleston 
Memorial Hospital, in conjunction with 
Theresa Younger, Scottish Rite Hospital, 
invited the Association to be their guests 
at the next meeting. 

Comments on cafeteria advantages and 
disadvantages were asked for. Miss Sutton. 
Crawford W. Long Hospital, Mrs. Mayer 
and Miss Jenkins, Georgia Baptist Hospi- 
tal, and Miss Foy, Piedmont Hospital, dis- 
cussed at length the cafeteria plan. 

The group enjoyed a very interesting 
talk by Miss Candlish, on her trip abroad 
last summer, visiting hospitals in Brussels, 
France and England. 














Present home of the Susan B. Allen Memorial Hospital, El Dorado, Kan. 


What One Woman’s Auxiliary 


Has Accomplished 


By MRS. MERLE D. KISTLER 


Secretary, Susan B. Allen Memorial Hospital Auxiliary, El] Dorado, Kan. 


HE auxiliary of the Susan B. 

Allen Memorial Hospital was or- 
ganized in 1922. Its objects are to 
promote interest in and to support 
the institution. 

For several years we were rather 
inactive, but for the past six years we 
have been very active, and have ac- 
complished a great many things. I 
will endeavor to tell you about a few 
of the most important things: 


Source of income: benefits, teas, 
dues and donations. We gave a lawn 
fete which netted us $600.00. With 
this money we purchased the follow- 
ing: 


6 bedside tables........... $ 60.00 
2 AW ENPEDS ct Se ce siows 24.00 
P operating 4am «42.0. 5271 
1 new sewing machine...... 60.00 
New window shades....... 27.00 
New hospital chart files..... 31.92 


Furnished nurses’ rooms on 
third floor to amount of.. 451.80 
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The above was purchased for our 
old hospital and, of course, a great 
deal of this was used in the new 
nurses’ home, and new hospital. 

Our new Susan B. Allen Memorial 
Hospital was built and opened in 
April, 1931. That is, we started our 
work at that time. 

Two well-known artists, Flora Le- 
land and Irene Haines, took over the 





work of decorating the children’s 
ward, the auxiliary furnishing the ma- 
terial. They painted a border about 
four feet up on the wall, illustrating 
the nursery rhymes, all in colors. The 
auxiliary had the walls painted to har- 
monize with their work. Mrs. Hazel 
Hall and Mrs. Nell Kunkle donated 
the furniture, and Mrs. L. L. Wil- 
liams decorated it. 

We also purchased a beautiful rug 
for this room. 

We then took over the furnishing 
of the superintendent’s room. We 
purchased a rug, desk and chair for 
this room. 

Mr. Allen donated two houses 
close to the hospital for nurses’ homes. 
The auxiliary took over the decorat- 
ing and furnishing of these, which 
we did through the churches and dif- 
ferent orders in our city. The auxiliary 

(Continued on page 26) 
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THE HOSPITAL ROUND TABLE 


Drug Costs Rising 


One of the leading manufacturers 
of drugs selling to the hospital field 
recently called attention again to the 
fact that increasing prices are in 
prospect for 1934. Increases are 
based on the fact that a large num- 
ber of the basic ingredients are im- 
ported, and costs of these imported 
materials have increased a great deal 
because of the decline of the dollar 
in terms of European currency. It is 
estimated that this increase has aver- 
aged around 60 per cent. 

The effect of the NRA also tends 
to increase prices of manufacturing. 

A third reason why prices of drugs 
may be expected to continue to in- 
crease, according to this manufac- 
turer, is that in some instances manu- 
facturers, in their eagerness to obtain 
business, have quoted prices that 
have meant distinct losses, and this 
practice cannot be continued indef- 
initely. 


Selecting Undertakers 


Some comments from hospital su- 
perintendents regarding the policy of 
their institutions in selecting under- 
takers when relatives have no choice: 

“We have six undertakers in Ev- 
ansville and they are scheduled for a 
two months’ period of service. These 
men are always called during their 
period of service when the relatives 
do not request a particular under- 
taker. The advice of the hospital is 
sought in only about 4 per cent of 
the out-of-town cases.”—Albert G. 
Hahn, Deaconess Hospital, Evans- 
ville, Ind. 

“The hospital has very little influ- 
ence in the selection of an under- 
taker. Its advice is sought in per- 
haps 1 per cent of the deaths. We 
have no routine procedure in regard 
to the handling of requests for infor- 
mation about undertakers.”—Sister 
Mary Julia, John B. Murphy Hos 
pital, Chicago. 

“This hospital has what we call an 
official undertaker, to whom we refer 
people who have not already made a 
choice. We do not try to influence 
relatives, nor do we have any routine 
procedure in regard to the handling 
of requests for information, except 
that they are all referred to the room 
clerk who has to fill out a death cer- 
tificate for the health department.” 
—Asa S§. Bacon, Presbyterian Hos- 
pital, Chicago. 


“The hospital does not use its in- 
fluence in the selection of under- 
takers. Very rarely is it ever asked 
for reference. However, when an 


inquiry is made and which usually 


comes from a family from out of 
town, we routinely refer them to the 
firm which handles all the ambulance 
service for this hospital.”—J. Dewey 
Lutes, Ravenswood Hospital Chi- 
cago. 

“Advice as to undertaker is sought 
only now and then where deceased 
has no nearby relatives. It is the 
policy of our hospital not to inter- 
fere in the selection of undertaker.” 
—J. W. Meyer, Copley Hospital, 
Aurora, IIl. 

“We occasionally advise in the se- 
lection of an undertaker. However, 
we do not recommend unless asked 
for advice. It is only in about 1 per 
cent of deaths where we are called 
upon. Routine procedure is to refer 
such inquiries to the office for atten- 
tion and our office employes are in- 
structed to recommend one or both 
of the undertakers which we favor.” 
—E. I. Erickson, Augustana Hos- 
pital, Chicago. 

“The family usually calls in their 
own undertaker. However, the doc- 
tor. sometimes knows the relatives’ 
wishes. There perhaps may be one 
case a year in which we are asked to 
help select the undertaker.”—Sister 
Alphonsina, St. Elizabeth’s Hospital, 
Chicago. 


Suggests Home O. B. Care 


A recent newspaper release from 
the Visiting Nurse Service of the 
Henry Street Settlement Headquar- 
ters, New York City, tends to en- 
courage prospective mothers to re- 
main at home rather than go to the 
hospital for obstetrical service. State- 
ments in this notice, attributed to 
Marguerite Wales, director of the 
Henry Street Visiting Nurse Service, 
are: “For many years the visiting 
nurses, social workers and others 
urged mothers to have their babies 
in hospitals because of the emphasis 
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of obstetricians on this point. The 
recent report of the New York Acad- 
emy of Medicine on maternal mor- 
tality, however, seems to have caused 
our leading obstetricians to advocate 
home care for maternity patients 
whenever home conditions make this 
safe.” 


Care of Floors 


Mrs. Jessie H. Addington, execu- 
tive housekeeper, Presbyterian Hos- 
pital, New York, in commenting on 
a question regarding the use of a 
vacuum cleaner on hardwood floors 
and linoleum, says: “We never use a 
vacuum cleaner on that type of floor. 
In fact, we only use a vacuum for 
cleaning rugs, upholstered furniture 
and drapes. Wood or linoleum floors 
should be washed good with soap 
and water, then waxed and polished. 
Use horse hair brooms for sweeping 
and a dry mop for dusting. We use 
a white flannel cover for brooms. 
These covers are made to fit the 
brooms and are tied on with tape and 
can be washed. We find these cov- 
ers very satisfactory for dusting 
floors.” 


Publicity Advice 


Upon a few occasions when news- 
papermen or people experienced in 
public education activities have spoken 
before hospital groups they have 
stressed the fact that when a publicity 
adviser is employed by a hospital, the 
suggestions of this person ought to be 
given consideration. The intimation 
was that sometimes hospitals retain 
such advisers and then ignore their 
suggestions. In this connection an in- 
teresting incident occurred recently. 
A hospital which published a folder 
intended to arouse interest among the 
public in its work included in the pub- 
licity material an article about a little 
girl, one of whose fingers was saved 
by the use of a comparatively new 
method of treatment of infected con- 
ditions. The article, as written by the 
publicity adviser, explained details of 
the new method in interesting fash- 
ion, and was headed by a caption that 
was bound to excite interest. But 
when the material was submitted to 
the hospital, the “human interest” in 
the article was eliminated, and the ma- 
terial written as if intended for a 
medical paper. The heading was dis- 
carded in favor of a stereotyped title 
whose technical words meant absolute- 
ly nothing to the public. 
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Why Dr. Remy Prints 
An Annual Report 


Dr. Charles E. Remy, superintend- 
ent, Minneapolis General Hospital, 
recently completed the preparation of 
the annual report for 1932. This 
voluminous work appears in three 
mimeographed volumes of 140, 133 
and 162 pages, respectively. Nu- 
merous photographs, charts and 
tables are included, and as may be 
expected, the various activities and 
departments of the institution are re- 
ported in unusual detail. 

In the introduction to the report, 
Dr. Remy makes some interesting 
comments on the value of reports of 
hospitals: 

“For quite a number of years the 
writer has been glancing through the 
annual reports of hospitals of various 
types, from practically all portions of 
the country. From a few of these 
reports I have derived real benefit, 
but for the majority they were 
wasted printing bills from my view- 
point. For example, I read the an- 
nual report of the Commonwealth 
Fund and of the Rockefeller Foun- 
dation with interest because they dis- 
cuss the work they are doing. On 
the other hand, the average pub- 
lished hospital report presents to me 
a compilation of statistics and figures. 
I have the feeling that these figures 
have been manipulated to make the 
best possible showing for that par- 
ticular hospital. I do not know how 
they arrived at most of these figures; 
their estimate of patient stay is prob- 
ably erroneous on the face of it, and 
I am extremely dubious about the 
exact accuracy of their per diem cost 
figures. These features have there- 
fore contributed very little toward 
improving my own administrative 
technique. 

“Had the report comprised a gen- 
eral discussion of the problems the 
superintendent had encountered dur- 
ing the year, with an outline of the 
method he had used in solving them; 
had it told me of certain innovations 
introduced into his hospital that year 
and of the success or failure of those 
innovations; had the report offered 
me new ideals to strive for in medical 
and nursing care of patients or dis- 
covered to me certain pitfalls lying 
in wait for every busy superintend- 
ent, how much more valuable that 
report would have been to me, and 
how much more interesting. 

“In publishing an annual report 
of the Minneapolis General Hospital 
we have striven for five things: 

“First, that the report should pre- 
sent a clear, comprehensive picture 
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to the Board of Public Welfare of 
every activity of the Division of Hos- 
pitals during the year which it rep- 
resents. 

“Second, that it should present an 
equally comprehensive picture of the 
Division of Hospitals, its problems, 
activities and responsibilities, to the 
officials of our city and the people of 
the community who support it. 

“Third, that the employes of the 
institutions should behold in retro- 
spect the accomplishments, not only 
of their own department but of the 
departments surrounding them, dur- 
ing the year just closed, and gain 
thereby not only a meed of pride to 
encourage them to greater heights of 
endeavor during the ensuing year, 
but that they should likewise imbibe 
a greater respect for the trials and 
tribulations of interlocking depart- 
ments, and finally come to under- 
stand that no individual in a hospital 
organization is simply holding down 
a job, but that he or she is merely a 
small unit in a great organization for 
the salvaging of the sick and ailing 
and for the conservation of the health 
of the community. 

“Fourth, that the report should 
carry to other hospital superintend- 
ents throughout the country an inti- 
mate detail of our accomplishments, 
our failures, our ambitions and our 
discouragements in dealing with those 
same problems with which they 
themselves are confronted likewise 
every day; a better understanding by 
hospitals of hospitals. 

“Fifth, that the professional staffs 
of other hospitals should come to 
know what we are attempting to do 
in the way of medical and nursing 
service at the Minneapolis General 
Hospital, and come in time, perhaps, 
to tell us what they are doing and 
attempting to do in their hospitals 
likewise, as a stimulant to our mu- 
tual growth and advancement, and 
the betterment of hospital and pro- 
fessional service in general.” 








What One Auxiliary 
Has Accomplished 


(Continued from page 24) 


decorated the halls and living rooms, 
and donated the following: Radio, 
piano, floor lamps, tables, chairs, rugs, 
and pictures. Our next job was to 
get a landscape gardener and have 
him fix the lawns. 

We had a kitchen shower for hos- 
pital kitchen, and donated the follow- 
ing: Two dozen aluminum plate 
covers; 69 hand made tea towels; 96 
wash cloths, waste baskets and steak 
covers. 

A linen shower produced 12 draw 
sheets, 4 lap sheets, 72 bedside covers, 
6 surgical sheets, 6 table cloths, 10 
dozen 2 pack towels, 1 dozen mattress 
covers, 24 dozen dresser scarfs, 3 
dozen pads for sterilizer, 4 dozen hot 
water bottle covers. 

From material furnished by hos- 
pital, the auxiliary made the follow- 
ing: Fourteen surgical binders and 13 
obstetrical binders, which were made 
by our sewing committee. 

Mrs. A. L. Spain is chairman of the 
sewing and mending committee. She 
works with committees from the dif- 
ferent churches and they keep the 
lines up in shape. 

The entertainment committee goes 
once a week and reads and tells stories 
to the sick, especially the children in 
the crippled children’s ward. We have 
a committee from the C. A. R. under 
direction of Mrs. Harry Harris, who 
plans entertainment for children. 

At Christmas time for the past few 
years we have either given the student 
nurses a gift or money. This Christ- 
mas we gave the student nurses a 
Christmas card, enclosing a new one 
dollar bill. We gave the hospital 20 
pair of new curtains, one dozen vases, 
66 linen dresser scarfs, 96 side table 
covers and a beautiful chair and otto- 
man, also a beautiful Christmas tree. 
We conducted through the churches 
a fruit and jelly shower and secured 
277 glasses for the hospital. We also 
subscribed for the Child Life maga- 
zine for children in the hospital. We 
spent practically $100 at Christmas 
time. 

The present officers are: President, 
Mrs. C. L. Aikman; first vice-presi- 
dent, Mrs: C. D. Wilson; second vice- 
president, Mrs. Hazel Hall; treasurer, 
Mrs. F. M. Byrd; secretary, Mrs. M. 
D. Kistler. 

eee 
ASKS HOSPITAL AID 


Ohio’s legislature will be asked to pro- 
vide funds for medical care in home and 
hospital for persons receiving Federal re- 
lief, according to B. W. Steward, Youngs- 
town, president of the Ohio Hospital As- 
sociation. 
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An Anesthetist’s Suggestions for 
The Operating Room 





Precautions Against Dangerous Gases 
and Hints for Comfort and Ease of 
Mind of Patient Among Ideas Offered 


EW people stop to consider that 

an anesthetist, in the course of 

a busy morning, inhales more 
ether than any of the patients. The 
necessity for the anesthetist to remain 
in the operating room for compara- 
tively long periods suggests as a first 
consideration of the subject, “An 
Anesthetist Looks at the Operating 
Room,” the fact that the size of the 
room from the standpoint of air ca- 
pacity and change of air or ventila- 
tion is a factor of no mean considera- 
tion. 

From the standpoint of an anes 
thetist, there are few conditions direct- 
ly applicable to this individual that 
might be considered in making an op- 
erating room more efficient, but there 
are many items that indirectly affect 
the anesthetist. For instance, scrub- 
up rooms should never be inside the 
operating room, and they should be 
partitioned off as much as possible in 
order to eliminate or minimize noise. 
Loud talking and noise upset the pa- 
tient undergoing anesthesia, and de- 
lays the necessary relaxation, so every- 
thinng that tends to reduce the 
amount of noise or eliminate it alto- 
gether is an asset to an operating 
room, from the standpoint of the anes- 
thetist. In this connection, too, the 
preparation of the patient should 
never be carried out until the patient 
is asleep. The process of anesthetiza- 
tion is akin to the process of going 
to sleep, and the same factors, such as 
noise, discomfort, unaccustomed con- 
tacts, such as are necessary in pre- 
operative routine, all tend to disturb 
the ptaient and to prolong the period 
of anesthetizing. 

To facilitate the smooth functioning 
of an anesthetist, the gas machine, and 
other items of equipment, should be 
so located as to be controlled without 
any great movement or inconvenience. 
The mechanism of the operating ta- 
ble controlling its elevation, etc., ought 
to be convenient to the anesthetist. 
A most important piece of furniture 
for the anesthetist is the anesthetizing 
table, containing stimulants, tongue 
forceps, etc. Sometimes these mate- 
rials are needed immediately and such 
a table, at hand and containing sup- 
plies in ready-to-use form, actually 
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The accompanying article on 
features of an operating room 
that tend to improve the effi- 
ciency of the anesthetist, and to 
help patients and personnel, was 
suggested in an interview with 
D. G. McCurdy of the Safety 
Anaesthesia Appartaus Com- 
pany, Chicago, whose expert 
services as anesthetist have been 
utilized by surgeons in several 
thousand hospitals throughout 
the United States and Canada. 
Mr. McCurdy was among the 
lecturers at the first Institute of 
the American Hospital Associa- 
tion last summer. 

While this article is of special 
value to hospitals which may be 
contemplating remodeling or 
new construction, including op- 
erating rooms, there are a num- 
ber of suggestions in regard to 
the maintenance of existing op- 
erating rooms that also are help- 


ful. 











may save a life which might be lost 
because of the delay due to the fail- 
ure to provide these accessories. CO, 
and oxygen also should be convenient, 
for resuscitation. Suction also should 
be available for the anesthetist, espe- 
cially for nose and throat cases. 

The stool for the anesthetist should 
be adjustable, from as low as one foot 
above the floor, in order to enable the 
anesthetist to work conveniently with 
the patient, no matter what position 
the operation requires. 

It may not occur to some people 
that the anesthetist needs a light, es- 
pecially to watch the reflexes of the 
pupils of the patient’s eyes. There 
are instances in which the operation 
could not be performed until an ordi- 
nary light with an extension cord was 
brought into the room, so that the 
anesthetist might watch the patient’s 
eyes more closely. 

Speaking of lights, these outlets in 
an operating room should be kept at 
a minimum because of the fact that 
dangerous gases are being liberated. 
Explosion-proof switches and recepta- 





cles should be provided, and the mo- 
tors of ventilating fans should be cov- 
ered with a fine wire netting to pre- 
vent possible contact of a gas with a 
spark. 

It goes without saying that there 
should be no open lights or pilot 
lights within the operating room or 
within possible range of the liberated 
gases. 

The anesthetist, of course, is vitally 
interested in protection of the patient, 
and for that matter, the entire operat- 
ing room personnel, from danger of 
explosion, due to static, a spark, ete. 
For this reason a grill in the floor, 
chains attached to the equipment, and 
to patient, making proper contacts for 
grounding, static ought to be in use 
to provide every possible safeguard, 
if a dry gas machine is used. With 
a wet gas machine such grounding 
precautions are not necessary. 

The best method of precaution 
against static and sparks is the main- 
tenance of proper humidity. Proper 
humidification also tends to improve 
the efficiency of everyone in the room. 
A humidity of 54% plus is generally 
regarded as most satisfactory. 

The increasing use of spinal anes- 
thesia as well as ether suggests the 
advisability of an anesthetising room. 
Such a room should have wide doors 
to admit not only the patient and ta- 
ble, or carriage, but also the anesthe- 
sia machine. This room also should 
be well ventilated. 

The anesthetist should be held re- 
sponsible for the proper maintenance 
of anesthesia equipment. The ma- 
chine should be kept under lock and 
key, and the key in the possession of 
the anesthetist, except when the 
equipment is in use. Storage of ethy- 
lene tanks should only be in cool, well 
ventilated places. 

For use on the floors there should 
be a separate gas machine, as a fre- 
quent source of infection is a machine 
that has been used for a “dirty” case 
elsewhere and then wheeled into the 
operating room. Likewise, there 


should be a special machine for the 
“dirty” operating room, and one ma- 
chine should not be used in such a 
room and then wheeled into another 
room for service on a clean case. 
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50-Bed Hospital Built, Equipped for 


$2,042 Per Bed 


i Fie Randolph Hospital, Ashe- 
boro, Randolph County, N. C., 
was constructed and equipped with 
funds subscribed by individuals and 
organizations and a bond issue of 
$25,000 by the Town of Asheboro, 
in addition to a contribution of $65,- 
000 by The Duke Endowment. 

The hospital site contains 3.67 
acres, located on State Highway No. 
70, about two blocks from the busi- 
ness section of Asheboro. The first 
patient was admitted on June 22, 
1932. 

The hospital building is of fire- 
proof construction and has three 
stories and a basement. The exterior 
construction of the home for nurses 
is the same as that of the hospital, but 
the frame work on the inside is of 
wood. The home for nurses is two 
stories and does not have a basement. 
{Note: Floor plans and information 
about this home appeared in January 
HosPIrAL MANAGEMENT. } 

The hospital has a total content of 
177,002 cubic feet and was built to 
accommodate 50 patients. These beds 
are divided by type of accommoda- 
tion as follows: Wards, 23; two-bed 
rooms, 6; private rooms, 11; nursery, 
10. The division by race is 40 beds 
for white patients and 10 for negroes. 
In an emergency seven additional 
beds could be placed in the solaria 
without overcrowding. 

The home for nurses has a cubic 
content of 44,175 cubic feet. There 
are eight bedrooms intended to accom- 
modate 14 nurses, in addition to a 
room for a servant. 


The exterior walls of both build- 
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Refunds on processing taxes 
are an absorbing subject in 
many hospitals since the joint 
committee representing the field 
obtained approval from govern- 
ment officials of a method of de- 
termining the amount of free 
work done, which is the basis 
for the refund. Vendors have 
given special study to the prob- 
lem and have devised methods 
of helping hospitals to apply for 
refunds that are simple and ac- 
ceptable. The accompanying 
information will be of interest 
to every hospital which is en- 
titled to an appreciable refund 
on taxes. 











ings are of brick. The partitions in 
the hospital are of clay hollow tile 
construction and the partitions in 
the home for nurses are wood frame 
construction covered with metal lath. 

The combined area of the basement, 
first (ground floor), second, and third 
floors of the hospital building is 17,036 











Here is a picture of the 
Randolph Hospital, Ashe- 
boro, N. C., whose total cost, 
equipped, was less than 
$2,100 per bed. Floor plans 
are on opposite page. 


square feet. The floor construction 
is of steel joist and concrete slab. The 
various areas of floor covering in the 
hospital are 35 per cent tile, 7.7 per 
cent cement (all of which is in base- 
ment), and 57.3 per cent composition 
(Tiletex). 

The roof is covered with 20-year 
bonded built-up roofing. 

The hospital stairways are of steel 
with composition treads and landings. 

The cost of the hospital building 
was: 


Structural branches, includ- 


ing architect's fee...... $63,916.57 
Plumbing and pipe cover- 
eg A ae NED 8,250.00 


Heating and pipe covering. 6,500.00 
Electric work, X-ray wiring, 

signal system, radio wir- 

ing, telephones, and 

lighting fixtures....... 3,750.00 
BICVALOL. «sinn<caseseceaws 3,635.00 


Total, without equipment . $86,051.57 


Cost without equipment: Per cubic 
foot, 48.6 cents; per bed, $1,721.03. 
Cost of equipment: Total, $16,- 
080.33; per bed, $321.61. 
Cost of building equipped: Total, 
$102,131.90; per bed, $2,042.64. 
SS 


FULL TIME STATE OFFICE 


The Ohio Hospital Association has high 
hopes for the early establishment of a full- 
time office. Funds for this will be devel- 
oped by a pledge of 5 per cent of the 
income each hospital will receive under 
the new law providing for the payment of 
service to indigent automobile accident pa- 
tients from revenue from the state automo- 
bile license fees. It is reported that St. 
Elizabeth Hospital, Youngstown, has the 
honor of being the first institution to sign 
the pledge card, offering 5 per cent of 
this revenue, and that 16 pledges were re- 
ceived in ten days. Ihe state association 
urges that the new law be aided as far as 
possible by the full effort of the hospitals 
to collect for service in accident cases 
wherever possible. 
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A 50-bed Hospital Equipped for $102,131.90 


(The Randolph Hospital, Asheboro, N. C.) 
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A Better Way to Rate Nursing 
School Applicants 


Allegheny General Hospital School Admits Pros- 
pective Students in Small Groups for Two Weeks’ 
Trial; Recommends Method to All Schools 


By LOTTIE A. DARLING, R. N. 


Principal, School of Nursing, Allegheny General Hospital School of Nursing, Pittsburgh, Pa. 


HE new method of selecting 
students at the Allegheny Gen- 
eral Hospital School of Nursing 
is attracting wide attention, because 
it is unique in nursing education. So 
far as we know, this method origi- 
nated in our school. It has presented 
interesting problems in its execution, 
but we feel it is now past the experi- 
mental stage and that we have accom- 
plished sufficiently good results to rec- 
ommend it to other schools of nursing. 
For many years application to the 
school consisted of the filling in of the 
usual questionnaire by the applicant; 
satisfactory replies from four refer- 
ences given by the applicant; state- 
ments from the family physician and 
the family dentist as to the physical 
condition of the applicant; copies of 
high school credentials evaluating 72 
counts by the Pennsylvania State De- 
partment of Public Instruction; a 
transcript of college credit, if any; 
and a personal interview. To facili- 
tate this routine, formal blanks were 
sent wherever information was de- 
sired. 


This year, in addition to the fore- 
going requirements, we had each ap- 
plicant who seemed promising come 
to the school for a two weeks’ trial 
period. For this short time the trial 
student was required to provide 
nothing but simple wash dresses for 
duty. In order that we might be able 
to keep a close checkup on these stu- 
dents, we admitted only 8 or 10 at a 
time. The first group to be admitted 
came in May, 1933, and was fol- 
lowed by similar groups throughout 
the summer months. 

During the two weeks’ trial 
period, the student lived in the 
nurses’ home, and served on the 
wards; and for four double periods, 
attended classes in simple nursing 
practice procedures. As soon as 
possible after her admission, the stu- 
dent was required to undergo thor- 
ough physical examinations. These 
consisted of a general examination; 





Experienced hospital admin- 
istrators and nursing educators 
realize that an important item 
of expense of a nursing school 
is that of housing and teaching 
applicants for the school who 
for one reason or another resign 
or leave the school shortly after 
their probation period is over, 
or within a comparatively short 
time after they have been for- 
mally accepted as members of 
the student body. The suggested 
solution of this difficulty has 
been more careful selection of 
applicants. . Here is a new way 
of selecting prospective student 
nurses, as carried on at Alle- 
gheny General Hospital School 
of Nursing which Miss Darling 


recommends to other schools. 











eye, ear, nose and throat examina- 
tions; an examination of the feet; 
and X-ray, basal metabolism test, 
and electrocardiogram, where indi- 
cated. This physical examination 
was supplemented by mental ability 
tests in reading, spelling, composi- 
tion, and general intelligence. Be- 
sides being an actual test of her 
mental capacity, these tests served to 
make us better acquainted with the 
student. Like many others, we were 
unwilling at first to attach much im- 
portance to these mental tests in 





making our decisions, but we soon 
learned from experience that the stu- 
dents who had to leave the school 
were those who ranked low in the 
tests. 


It must be remembered that this 
trial period was a busy time not only 
for the student, but for her instruc- 
tors as well. Could the student 
adapt herself to the practical side of 
nursing? Was she physically fit for 
the profession? Did she like the 
work? These pertinent questions 
had to be answered. It was for this 
purpose that the student had come 
for the trial period. 

By September 1, 1933, the time 
of the fall registration, of the 61 ap- 
plicants taken for trial, 24 were not 
offered appointments. Of these, 
seven discontinued during the trial, 
two being accepted elsewhere, and 
five withdrawing because they did 
not like the work. Of the 24 appli- 
cants, therefore, not offered appoint- 
ments, 17 were rejected, five because 
of their physical condition, and 12 
because of their inadaptability. 

Of the 37 to whom appointments 
were offered, 31 accepted, and six re- 
jected. One could not accept be- 
cause of financial reasons, cne liked 
something better, and four gave no 
reasons for declining. 

On September 1, 1933, we ad- 
mitted 39 to the school. Thirty-one 
of these were trial students, and eight 
were not. The latter did not have 
the benefits of the trial period, be- 
cause their applications were not 
completed in time for them to be 
given the trial. 

Of the number enrolled in Sep- 
tember, six discontinued the course 
within the first four months. Three 
of these were of the eight who had 
had no trial. Therefore the number 
who completed the preliminary 
course was 33. 

On December 31, of the 33 who 
completed the preliminary course, 
two were not accepted, 12 were ac- 
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Hospital Association. 


private hospitals. 





15 Years Ago—THIS MONTH —10 Years Ago 


From “Hospital Management,” February 15, 1919 


Announcement is made of organization of Tulsa, Okla., Hospital Council. _ 
American Dietetic Association decides to meet jointly with American Hospital Association at Cincinnati in 1919. 
Bill in Illinois legislature provides for two grades of nursing. - ; 
John E. Ransom, Central Free Dispensary, Chicago, is chairman of social service committee of the American 


Editorial calls attention to lack of facilities for training hospital superintendents. 

From “Hospital Management,” February 15, 1924 
U. S. Public Health Service, in annual report, gives $4.08 as patient day cost, and compares this with $6.10 for 
Yale University school of nursing opens. 


A. H. A. picks Buffalo for 1924 meeting. ; 
Dr. D. M. Morrill becomes superintendent of Blodgett Memorial Hospital, Grand Rapids, Mich. 











cepted without condition, and 19 
with condition—that is, failure in 
one or more examinations. (It is un- 
usual to accept so many with condi- 
tions, but time prevented the stu- 
dents the opportunity to remove 
conditions before the four months’ 
period was over. Such opportunity 
was offered within a few days, how- 
ever.) 

After re-examinations, eight re- 
moved their conditions, five contin- 
ued with conditions, and six discon- 
tinued. And so by January 14 we 
had remaining in the school 25 regu- 
larly accepted students, only one of 
whom had entered without trial. This 
meant that between September 1 and 
January 9, 14, seven of the eight stu- 
dents without the trial discontinued, 
and only seven of the 31 with the 
trial discontinued. Although we had 
doubted either the ability or the in- 
terest of the seven unsatisfactory 
trial students, still we felt that we 
should like to give them more oppor- 
tunity before our final decision to 
reject them. 

The figures just given speak elo- 
quently in favor of the trial method 
of choosing students for our school, 
but it will be of value to many if we 
consider its specific benefits. Why is 
it so much better than the old 
method? 

First, the trial method is much 
more economical for the hospital and 
the school than the old method. It 
saves the time and energy that in- 
structors and head nurses used to 
spend with students who could not 
be accepted anyway. This method 
also does away with the expense of 
maintaining unacceptable students 
for a four months’ period. Likewise 
it does away with the care of stu- 
dents admitted in poor physical con- 
dition, or with conditions which 
should be remedied at the student’s 
expense, such as eye refractions and 


tonsillectomies. It is economical, too, 
because this method fosters an earn- 
estness of purpose, even in the poor 
students, which makes for a better 
spirit and a greater efficiency in the 
school. 

Secondly, the trial method holds 
many advantages for the applicant. 
In the first place, she has a chance 
to see if she likes the practical side 
of nursing, without any special ex- 
pense. If she is not accepted, she is 
saved the outlay for books and uni- 
forms. As a preliminary student she 
knows her way about, and also 
knows what to expect. By this meth- 
od she is enabled to make the neces- 
sary physical adjustments before ad- 
mission to the school. In all this 
procedure she cannot but realize the 
seriousness of nursing and the im- 
portance of her endeavor. She also 
realizes that she is receiving a fairer 
and more thorough consideration 
than is possible from only a written 
application. 

Because we have found the trial 
method of choosing students for our 
school the most satisfactory, we rec- 
ommend it without reservation to 
other schools of nursing. 
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Superintendent Heads 
Service Group 


Dan Traner, superintendent, Swe- 
dish-American Hospital, Rockford, 
Ill., recently was elected president of 
the Hospital Service Association, 
Inc., of Rockford. The history of 
the organization, briefly, follows: 

It was organized in 1912 at the in- 
stigation of an Englishman who had 
been active in similar work in Leeds, 
England, a manufacturing district. It 
has transplanted on a small scale the 
cooperative hospital service and 
home nursing system operative 
throughout England for many years, 
and is similar in many respects to the 
group hospitalization plans put into 
effect during the past few years in 
various parts of this country. 

“The plan has worked well,” says 
Mr. Traner, “and it is my hope to be 
instrumental in making the advan- 
tages it offers better known generally, 
thereby enabling a greater number of 
people to place themselves in a posi- 
tion where unexpected illness and 
hospital expenses will not subject 
them to undue financial difficulties.” 

‘acess 


PRIVATE VS. PUBLIC 


A request that all victims of automo- 
bile accidents on the streets of Cincinnati 
be sent to private hospitals was made re- 
cently by a committee consisting of Rev. 
Carroll Lewis, superintendent, Christ Hos- 
pital; Dr. Walter E. List, superintendent, 
Jewish Hospital, and Francis R. van Buren, 
superintendent, Children’s Hospital, to the 
city director of safety. 

Under a new Ohio law, hospitalization 
of persons injured on public thoroughfares 
in automobile accidents may be paid out 
of the gasoline tax if the victims are un- 
able to pay the bill. The private hospital 
superintendents contended that a great 
majority of these cases are still going to 
Cincinnati General Hospital and presented 
a report to substantiate this statement 
which had been compiled from newspaper 
accounts of accidents. 

















100 Questions and Answers 


Here are the questions otfered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








29. Who should be responsible for 
supervision or control of the clinical 
or professional work of the hospital? 
What is the best plan to follow to as- 
sure the scientific work being on the 
higest plane of efficiency? 

The active staff. The appointment 
of certain committees charged with 
the duty of auditing and supervising 


scientific work and arranging for dis- * 


cussion of cases at monthly staff meet- 
ings. 

30. What should be the functions 
of the medical staff aside from the 
professional care of the patient? 

Medical staff should be made to feel 
that any suggestions and recommenda- 
tions for the betterment of the opera- 
tion of the hospital will be gladly ac- 
cepted and considered. 

Medical staff should also assist in 
education of the nurses and interns or 
residents, and should also assist the 
hospital in any educational work 
which may be done for the benefit of 
the public. 

31. By what means can the medi- 
cal staff develop a greater interest in 
the general problems of the hospital? 
To what extent should the medical 
staff participate in the hospital man- 
agement? 

By inviting the hospital admin- 
istrator and his assistants or a repre- 
sentative from the governing board to 
meet with the staff whenever desired 
and receive from them any informa- 
tion that will encourage sympathetic 
cooperation. 

The staff should not participate in 
the hospital management except in an 
advisory capacity. 


CLINICAL CONFERENCES 

32. What purposes should the 
staff conference fulfill? 

A staff conference is a meeting of 
the members of a hospital staff for a 
three-fold purpose: 

(a) Keeping the scientific work of 
the hospital on the highest possible 
plane of efficiency. 

(b) Providing the means through 
which members of the medical staff 
can continuously improve their knowl- 
edge. 

(c) Correlation and coordination 
of data for the purpose of promoting 
clinical research. 


> 
syd 


By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 





This is part of a series of 100 
questions selected by Dr. M. T. 
MacEachern, American College 
of Surgeons, as of greatest inter- 
est during the past year. These 
questions form the basis of vari- 
ous round table discussions un- 
der the auspices of the College 
throughout the field. Mr. Jolly 
presided at the hospital confer- 
ence in Chicago where these 
questions first were offered, and 
has officiated at numerous simi- 
lar discussions for the College 
and other organizations. The 
remainder of the questions will 
appear in subsequent issues. 











33. What are the essentials in pre- 
paring and conducting a good staff 
conference? 

The essentials in preparing and con- 
ducting a good staff conference are: 
(1) a committee charged with the 
duty of preparing a program, deciding 
what cases are to be reported and dis- 
cussed, placing the responsibility on 
the physician in charge, the resi- 
dent, pathologist and any others co- 
operating in the treatment of the 
case. (2) The presiding officer to 
insist on punctuality in opening and 
closing the meeting, demanding that 
good order be preserved and eliciting 
discussion from those present. The 
American College of Surgeons sug- 
gests the following program: 

(1) Presentation of report of work 
for month on blackboard or through 
distribution of copies of monthly 
analysis report to each member of the 
staff. 

(2) Analysis of the work: 

(b) Discussion of patients dis- 
charged since last meeting, with spe- 
cial consideration of certain deaths, 
unimproved, infectious, complications, 
agreement of diagnosis, consultations, 
etc. 


(b) Discussion of patients in the 
hospital, with special reference to 
those presenting intricate diagnosis, 
tardy convalescence, or conditions in- 
imical to the best physical welfare of 
patients, etc. 

(c) Report of committees on case 
records, diagnostic and therapeutic de- 
partments, such as the clinical labora- 
tory, X-ray, physical therapy, etc. 

(3) Considerations and recom- 
mendations for improving the profes- 
sional efficiency of the hospital. 

34. What type of cases or condi- 
tions should be discussed at the staff 
conference? 

Of course all cases and conditions 
occurring in the hospital within a 
given period cannot be discussed. Or- 
dinary casualties will not be discussed, 
but any unusual ones should by all 
means have part on the program. Not 
all spectacular or unique cases can be 
discussed, but rather the scientific 
work which has not come up to the 
average good results expected for a 
particular case or condition should be 
emphasized. Great care should be 
taken also that the staff conference 
does not duplicate the work done in 
the County Medical Society. Only 
the actual work done in the hospital 
should be discussed at the staff con- 
ference of that hospital. 


MEDICAL RECORDS 


35. What is meant by (a) central 
system; (b) central serial system; (c) 
central unit system? What are the 
relative advantages or disadvantages 
of each? 

(a) The central system is one in 
which all records of a patient, whether 
in- or out-, are filed under one sys: 
tem. 

(b) The central serial system is 
one in which the same method of fil- 
ing is used, but the patient on re-ad- 
mission carries a new number eaci 
time. 

(c) The central unit system is the 
central system using the same number 
regardless of the number of admis- 
sions of the patient. 

In our hospital we find the best 
method is one where the patient, re- 
gardless of whether in- or out-, has 
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all the records under one folder with 
a new number each time. This is be- 
cause the patient may come back in 
the night when the admission clerk is 
not on and the one whose duty it is 
to admit the patient would not be fa- 
miliar with past records, therefore she 
admits the patient by the number ap- 
pearing on the printed blank and the 
next day the record librarian adds 
this new number to record cover. 


36. Is there any way in which the 
attending physician can be relieved of 
the responsibility for seeing that his 
records are accurate and complete? 

Many hospitals allow the physician 
to delegate the responsibility to his 
associate or to the chief resident or 
intern. 

37. How can good nurses’ records 
be assured? 

By co-operation between record li- 
brarian, superintendent of school of 
nursing, supervisors and instructors. 

38. What are the essential re- 
quirements in assuring good records 
in a hospital? 

(1) Determination. 

(2) Superintendent backing rec- 
ord librarian in her efforts. 

(3) Patience during an educa- 
tional period. 

(4) Staff ruling. 

(5) Diplomacy, firmness and win- 
someness on the part of record li- 
brarian. 

(6) A _ good record committee 
from the staff. 

(Every time one of our doctors has 
to take his records to court he seems 
to get a deeper appreciation of good 
records. I could wish several of them 
would have the experience during 
1934). 

39. How far is the hospital justi- 
fied in going in the attempt to facili- 
tate the work of the attending physi- 
cian and the resident staff in (a) writ- 
ing part of the record by non-medical 
personnel; (b) furnishing _ steno- 
graphic assistance; (c) providing other 
means? 

I think the hospital should go just 
as far as possible in all three. I real- 
ize that finances are a great handicap, 
but as far as we can we ought to re- 
lieve the doctors of detail work which 
most of them dislike. 

40. How can the ruling that a his- 
tory and provisional diagnosis be in 
evidence before the patient is per- 
mitted to go to the operating room 
be enforced? 

The superintendent of the hospital! 
should authorize the surgical super- 
visor to enforce this rule which should 
be made by the staff or the board or 
by both. 

41. What can be done to obtain 
histories on tonsil, adenoid, and simi- 


lar short stay cases which do not come 
in until the morning of operation? 

Patients may be permitted to come 
to hospital a day or two before oper- 
ation and have histories made and also 
laboratory tests or patients may bring 
with them the history which has been 
written by their doctor. 

42. Is the superintendent respon- 


sible for the case records of a hospi- ° 


tal? If so, how best can he discharge 
this responsibility? 

Yes. By persuading the staff or the 
board to rule that records shall be 
kept and then by constant and un- 
relenting attention to the functions of 
the record committee of the staff, the 
record librarian and all members of 
personnel who have anything to do 
with the records. 


CLINICAL SERVICES 

43. What should be the attitude 
of the general hospital towards ad- 
mission and care of patients suffering 
from: (a) tuberculosis; (b) nervous 
and mental diseases; (c) infectious 
diseases; (d)venereal diseases? 

If at all possible without danger to 
other patients a_ general hospital 
should admit classes mentioned. 

44. How best can surgery be con- 
trolled and kept on a high plane of 
efficiency? 

(1) Cautious selection. 

(2) Careful supervision of those 
permitted to practice surgery. 

45. What is the best method of 
scheduling operations? What author- 
ity should the supervisor of the oper- 
ating room have in changing sched- 
ules of operation? 

The best method is to have a loose- 
leaf book containing a sheet for each 
day upon which are line rulings pro- 
viding for each operating room, hour 
of operation, name of operator, pa- 
tient, anesthetist and one who posts 
the operation. There was a time when 
certain rules were enforced as to ad- 
vance posting of operation, but most 
hospitals are so glad to be able to 
post an operation that a surgeon is al- 
lowed all the freedom he desires. 

The surgical supervisor should be 
given authority by the superintendent 
of the hospital to change schedule at 
her discretion. It would be much 
better for the hospital if the opera- 
tions could be spread over the morn- 
ing and afternoon so as to use fewer 
nurses, but most doctors wish to op- 
erate at the early morning hours, thus 
putting a strain upon the personnel 
of the surgical pavilion. During these 
times therefore it seems best to bear 
the strain and not alienate your doc- 
tors. 

46. What is the best method of 
controlling sterilization of surgical 
dressings? 
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(1) Recording thermometers. 

(2) Test thermometers. 

(3) Diacks or thermoindicators. 
(4) Periodic cultures. 

47. What should be the respec- 
tive responsibilities of the surgeon and 
the hospital management in regard to 
(a) preoperative study of patient; (b) 
preoperative preparation of patient; 
(c) preparation of surgeon, his assist- 
ant, and the operating rooms; (d) ad- 
ministration of anesthesia; (e) ac- 
counting for dressings and instruments 
at end of operation when abdomen or 
other cavities of body are opened; (f) 
recording of findings and technique 
of operation; (g) routine pathologi- 
cal examination of tissues removed at 
operation; (h) immediate postopera- 
tive care of the patient; (i) discharge 
of patient and follow-up? 

(a) The hospital should take re- 
sponsibility for preoperative study of 
patient. This does not mean that hos- 
pital employes shall do all the work. 
However, they may do much of it. 
But the hospital should see that it is 
done either by the doctor or some one 
authorized by him. 

(b) Hospital forces should do the 
work, but doctor should check same. 

(c) Surgical supervisor should 
have authority from superintendent to 
check and correct; the superintendent 
having received his authority from the 
staff or from managing board upon 
recommendation of staff. 

(d) In hospitals which have a de- 
partment of anesthesia the head of the 
department shall have delegated au- 
thority. In hospitals where doctors 
have their own anesthetists the hospi- 
tal should look to those of the active 
staff in division of anesthesia for su- 
pervision. 

(ec) This should be a co-operative 
duty of doctor and surgical super- 
visor. Many methods are in use, but 
any method is good which provides 
check and rechecks. 

(f) Hospital should assume re- 
sponsibility for seeing that the record- 
ings are made, but the doctor may des- 
ignate who shall make them. 

(g) Hospital should be respon- 
sible through surgical supervisor. 

(h) Usually the anesthetist ac- 
companies patient from operating 
pavilion to room and remains until 
surgeon comes. Then doctor’s orders 
should be followed by nurses. 

(i) Doctor should sign discharge 
of patient before patient is allowed to 
leave hospital. The follow-up should 
be done by either doctor or hospital, 
especially in cases of fracture or can- 
cer, but at present most of the follow- 
up it is done by the doctor. Com- 
paratively few hospitals have any fol- 
low-up system. The American Col- 
lege of Surgeons advocates a life-long 
follow-up on cancer patients. 














Six nuns, who are sisters in family life as well as Sisters in the 
Franciscan order whose motherhouse is at Lafayette, Ind., recent- 
ly held a reunion at St. James Hospital, Chicago Heights, [Il. 
Left to right, standing: Sister M. Ludmilla, St. Anthony’s Hos- 
pital, Denver; Sister M. Petra, St. Mary’s school, Emporia, Kan.; 
Sister M. Gerard, St. Mary’s school, Humphrey, Neb.; Sister 
M. Turebia, St. Francis Academy, Columbus, Neb. Seated: Sis- 
ter M. Adelheid, St. Alexis hospital, Cleveland, O.; Rev. Fidelis 
Goetz, O.S.B., a cousin; Sister M. Seraphica, St. James Hospital, 
Chicago Heights. Sister Adelheid in December celebrated her 
golden jubilee as a nun. She has served in hospitals in Omaha, 
Terre Haute, Indianapolis, Memphis and Cleveland. 


How Do You Know Your Prices 


Are Not Out of Line? 


FFICIENT buying is one factor 
in efficient administration of hos- 
pitals, although many hold that an 
effective system of requisition, dis- 
tribution and supervision will in 
many instances save a given hospital 
much more money than the closest 
buying might make possible. In other 
words, it would not be profitable for 
a hospital to watch its buying closely 
and neglect checks on economical use 
of the materials purchased. At the 
same time, too, price alone is not the 
whole test of a bargain; frequently 
the lowest priced article actually is 
more expensive than a higher priced 
product that gives proportionately 
greater returns in durability and sat- 
isfaction, and which, in the long run, 
is less expensive on the basis of ac- 
tual use. 
These remarks are introductory to 
a list on buying safeguards or checks 
offered by a selected list of institu- 
tions, in most of which there is no 
purchasing department or purchasing 
agent. 


How do hospitals assure them- 
selves that they are paying right 
prices? 

Here are some of the things that 
superintendents say help them to 
check the effectiveness of their pur- 
chasing: 
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Get prices from several firms. 


Keep an accurate buying record, 
showing sources of supply in the 
past, quantities purchased, prices, etc. 
Such a system permits an immediate 
check on quotations. 


Consultation of catalogs, leaflets, 
journals and other sources or product 
and price information. 

Purchase from reputable firms. 

Know the articles, the firms and 
the salesmen. 

Compare quotations with former 
prices. Know why there is an in- 
crease or decrease. 

Watch prices closely at all times. 

Where amount involved is consid- 
erable, spend the necessary time to 
investigate articles, prices and firms 
in detail. 

A particularly interesting comment 
that also took into consideration the 
problems of the vendor is quoted in 
full: 

“T would say a word for the deal- 
ers. Some hospitals haven’t the least 
idea in the world of paying prompt- 
ly and expect a jobber to carry them 
from two to six months or longer. 
Naturally, someone must pay for the 
use of the money. Also, some hos- 
pitals expect a jobber to send out on 
special delivery everything needed in 
each department, singly or in small 





quantities, of the most trivial and in- 
expensive items. Other institutions 
will buy their groceries day to day 
and the dealer must send out a five 
ton truck with one case of canned 
goods. After you collect all the hos- 
pitals have to pay, it might be well 
to find out from some of the vendors 
the reason for excessive costs. 

“The only solution I could suggest 
is that certain prices be established 
for goods of known quality on the 
basis of payment not later than the 
10th of the month following pur 
chase, with a carrying charge of a 
fixed rate for each month following.” 

—— 


Hospital Superintendents 


Ten Years on Job 


Millie E. Ploeger, superintendent 
of nurses, Evangelical Deaconess Hos 
pital, Freeport, Ill., was greatly sur- 
prised on January 9 to find the hos- 
pital lobby filled with flowers. It 
seemed to her that all the florists in 
town had brought their stocks to the 
hospital. Of course, Miss Ploeger 
knew that ten years ago on that day 
she had become superintendent of 
nurses, but she thought no one else 
knew that, or would remember the 
date. But somebody did, and it 
turned out to be one of the busiest 
days in Miss Ploeger’s career, because 
so many friends called with congratu- 
lations and good wishes. 

S. Chester Fazio, superintendent, 
Rockaway Beach Hospital, Rock- 
away Beach, N. Y., is another 
one who is qualified to join “The 
Tenth Anniversary Club” when such 
an organization is formed. Mr. Fazio’s 
ten years were finished in December, 
and it was the occasion of a laudatory 
editorial in the local paper, as well as 
of a special tribute by leading citizens 
to the value of Mr. Fazio’s services. 
Incidentally, Mr. Fazio, who has con- 
tributed a number of unusual and 
practical articles to HosprraL MANn- 
AGEMENT, is one of the few hospital 
administrators whose papers have ap- 
peared in Dutch, German, Irish and 
English journals. 


Sn 
PRACTICAL BOOKLETS 


The Canadian Hospital Council recent- 
ly published a series of bulletins dealing 
with construction and equipment, finance, 
small hospital problems, administration and 
statistics, medical relations, public rela- 
tions, and legislation. Each report repre- 
sents a considerable period of study by a 
special committee of the Council, and every 
bulletin gives evidence of great familiarity 
with the subject and with conditions in the 
field generally. The bulletins are available 
at 20 cents each, from the secretary of the 
Council, Dr. G. Harvey Agnew, 184 Col- 
lege St., Toronto, 2, except the bulletin 
on construction, which is 50 cents, and 
the report on small hospital problems, 
which is 25 cents. 
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R. ALLAN CRAIG, who re- 
cently was elected president of 
the Connecticut Hospital As- 
sociation, for three years has been 
director of the Charlotte Hunger- 
ford Hospital at Torrington. He is 

widely known in the field, having 
formerly been assistant director of 
the American College of Surgeons. 

His administrative experience in- 
cludes superintendencies of Lake Ed- 
ward Sanatorium, Quebec, and 
Queen Alexandria Sanatorium, Lon- 
don, Ont. Dr. Craig also at one 
time was Canadian Red Cross Com- 
missioner for the Province of Nova 
Scotia. 

Like Dr. MacEachern, with whom 
he was associated for a number of 
years, Dr. Craig is a Rotary enthu- 
siast, and is president of the Torring- 
ton Rotary Club. 

Dr. Frederic A. Washburn, direc- 
tor, Massachusetts General Hospital, 
Boston, for many years, who retired 
recently because of the age limit reg- 
ulations of the institution, on March 
1 will become Commissioner of Insti- 
tutions of the City of Boston. Dr. 
Washburn is a member of the Joint 
Committee of the national associa- 
tions and a former president of the 
American Hospital Association. Dur- 
ing his long career at Massachusetts 
General Hospital, he trained a num- 
ber of men who have taken their 
places among leading hospital admin- 
istrators. Dr. Washburn became as- 
sistant director of the hospital in 
1903, and three years later assumed 
the position of director. In 1915 he 
also was given the direction of the 
Eye and Ear Infirmary. Many friends 
of Dr. Washburn throughout the 
field will be glad to learn that his re- 
tirement from Massachusetts Gen- 
eral does not mean that he will be 
lost to the field, for he still has an 
active responsibility in hospital ad- 
ministration, since among the insti- 
tutions in his department is the Long 
Island Hospital. Dr. W. A. Bigelow, 
formerly state health commissioner, 
succeeds Dr. Washburn at Massachu- 
setts General. 

Sheldon L. Butler recently resigned 
as superintendent of Long Island 
College Hospital, Brooklyn, to be- 
come deputy commissioner, Depart- 
ment of Hospitals, New York City, 
under Dr. S. S. Goldwater, hospital 
commissioner. Mr. Butler’s respon- 
sibilities include supervision over the 
chief dietitian and the assistant super- 
intendent of nurses in charge of hos- 
pital equipment, also supervision of 





Whos WHO IN HOSPITALS 


the general storehouse. Mr. Butler 
is widely known in the field, being a 
former president of the New York 
Association, and he was superintend- 
ent of the Long Island College Hos- 
pital for ten years. 
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ALLAN CRAIG, M. D., 


Director, Charlotte Hungerford Hospital, 
Torrington, Conn. 


James R. Mays, superintendent, 
Elizabeth General Hospital and Dis- 
pensary, Elizabeth, N. J., recently 
was named consultant on hospitals 
and institutions of Union County at 
a salary of $1 a year by the Board of 
Freeholders. The board also voted 
to obtain the aid of the C. W. A. in 
making a survey of hospitalization 
and institutional commitment in the 
county. 

The following are the officers of 
the Dallas County Hospital Council, 
Dallas, Tex., for 1934: Dr. Guy F. 
Witt, president; Joseph Blanton, vice- 
president; Bryce L. Twitty, secretary, 
and P. T. Johnson, treasurer. 

Dr. Paul D. Crimm, superintend- 
ent, Boehne Tuberculosis Hospital, 
Evansville, Ind., gave a talk on the 
hospital’s work at the Vanderburgh 
County Tuberculosis Association’s an- 
nual dinner recently. 

Clara Coleman, director, nursing 
school, St. Louis, Mo., City Hospital, 
has been elected president of the 
Third District of the Missouri State 
Nurses’ Association. 

John B. Buschemeyer has been ap- 
pointed superintendent of City Hos- 
pital, Louisville, Ky. He succeeds J. 
Ernest Shouse, who has been in the 
field thirteen years, and who has been 
an occasional contributor to the jour- 
nals. 

Rev. Harry P. Long has been select- 
ed as superintendent of St. Luke’s 
Hospital, Saginaw, Mich. Laura 











Bach had been acting superintendent. 

Ruth A. Nelson is the new super- 
intendent of the Plymouth, Wis., Hos- 
pital. 

Mrs. Marie Cullebine-Eyrich, who 
has been connected with the Schmitt 
Memorial Hospital, Beardstown, IIL, 
for two years, recently was chosen 
superintendent. 

Louise Francis, for the past two 
years assistant superintendent of 
Clarksdale, Miss., Hospital, has been 
selected as permanent superintendent, 
succeeding Elise Smith, who resigned 
December 1. 

Dr. Charles C. Hedges, former as- 
sistant superintendent of Johns Hop- 
kins Hospital, Baltimore, has been ap- 
pointed superintendent of Roosevelt 
Hospital, New York, Thomas S. Mc- 
Lane, president of the hospital, an- 
nounces. Dr. Hedges succeeds George 
W. M. Stock, who resigned. Dr. 
Hedges was superintendent of Babies 
Hospital until it became a part of the 
Columbia-Presbyterian Medical Cen- 
ter. 

cence iors 
CHICAGO RECORD 
LIBRARIANS 

The combined annual dinner and in- 
stallation of officers of the Association of 
Record Librarians of Chicago and Cook 
County took place February 8. There 
was an attendance of 26, including as 
guests of honor, Dr. M. T. MacEachern 
and Dr. J. J. Moore. The dinner was 
served at the Southern Tea shop, and 
everyone enjoyed the informal get-together 
very much. 

Officers for 1934 are: 

President: Mrs. R. C. Hoppe, West 
Suburban Hospital. 

Vice-president: Lucille Barry, Munici- 
pal Tuberculosis Sanitarium. 

Secretary: Esther Pisano, Children’s 
Memorial Hospital. 

Treasurer: Dorothy Fressle, St. Joseph's 
Hospital. 

Executive Committee: Mrs. Frieda Tran- 
ter, Children’s Memorial Hospital; Mar- 
guerite Simmons, Ravenswood Hospital; 
Ruth Snider, Woodlawn Hospital; Miss 
Highfield, Swedish Covenant Hospital; 
Katherine McGuire, Chicago Eye, Ear, 
Nose and Throat Hospital. 

aeestiifiieamers 
CATHOLIC MEETING 

The officers and executive board of the 
Catholic Hospital Association announce 
the nineteenth annual convention to be 
held in the Cleveland Public Auditorium, 
Cleveland, Ohio, June 18 to 22, under 
the patronage of His Excellency, the Most 
Reverend Joseph Schrembs, D.D., bishop 
of Cleveland. 

es ae 

IOWA MEETING CHANGED 

The Iowa Hospital Association execu- 
tive committee recently met and advanced 
the dates of its annual convention at 
Council Bluffs from May 2-3, to April 30 
and May 1. The change was made so as 
to avoid conflict with the tri-state conven- 
tion in Chicago on May 2-3-4. 
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There are Hospital Councils 
And Hospital Councils 


Propaganda to have hospital councils established in as 
many communities as possible has been disseminated for 
some time past and as a result a number of “councils” 
are reported. For the most part, however, these “coun- 
cils” are merely voluntary groups, or local associations that 
differ not at all from the association which has existed in 
a number of cities for many years. 

In some communities the efforts to establish councils 
have been intended to form a corporation having certain 
rights and privileges and likewise certain responsibilities, 
all of which are shared to some degree by the institutional 
members. Selling group hospitalization insurance, cooper- 
ative action on charges and practices, etc., are some of the 
more common objectives proposed. 

To encourage interest in such legally established coun- 
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cils information frequently is offered as to the progress of 
the council movement and the accomplishments of coun- 
cils in different sections of the continent. Some of the 
accomplishments credited to the hospital councils, how- 
ever, are activities which actually should be credited to 
the welfare union, community chest or similar super-organ- 
ization of which the hospital council is a part. Some of 
the accomplishments, too, are not of sufficient importance, 
in the minds of many, to justify the legal incorporation of 
a body whose institutional constituents must accept cer- 
tain responsibilities. Again, some of the councils which 
have been cited as outstanding successes are in communi- 
ties where there is far from agreement among the hospitals 
in regard to most important and vital programs. 

These remarks are made, not to indicate opposition to 
the idea of a council, for only persons with definite re- 
sponsibilities to specific institutions, after all, may decide 
whether or not their own hospitals are to assume the re- 
sponsibilities of membership in a corporation legally con- 
stituted for hospital council purposes, but they are set 
forth merely to suggest that it may be impossible for 
many hospitals to give assent to any council plan until 
it is known just what this plan contemplates. These re- 
marks also will indicate why the development of hospital 
councils necessarily must be a slow matter. 

It would seem that those who desire to establish a hos- 
pital council as a legally constituted corporation ought to 
propose a very few activities for such a council, in the 
beginning. The more activities proposed, the fewer hos- 
pitals that are likely to join, for it is quite evident that in 
a group of 12 hospitals it might be impossible to get unan- 
imous agreement on a program of 12 activities. One hos- 
pital would object to one movement, or insist on its modifi- 
cation, and other hospitals would find it impossible to par- 
ticipate in some of the other of the proposed 12 activities. 
But it is likely that one or two common movements 
acceptable to all could easily be found. Further activi- 
ties might be added as time went’ on, as general agree- 
ment is obtained. 

HosPItAL MANAGEMENT believes that most local hos- 
pital associations have not nearly made use of the oppor- 
tunities and advantages that even voluntary groups offer. 
Perhaps a program designed to strengthen these voluntary 
groups, to increase their membership and service to the 
local hospitals is necessary before the establishment of le- 
gally constituted corporations to transact business for 
groups of local hospitals will be more widespread. 


Tax Refund Emphasizes 
Need for Cost System 


The importance of a uniform and accurate method of 
cost accounting for hospitals frequently is stressed, but 
its importance probably never before was so generally 
recognized as at present when various taxes are imposed 
on processing activities, which materially affect hospitals. 
A case in point is the Federal processing tax on com- 
modities. As is now generally known, the joint commit- 
tee representing the American, Catholic and Protestant 
Associations, and the hospital field in general, obtained 
a ruling from the government that hospitals are entitled 
to a refund of the processing tax on commodities, in 
proportion to the charitable service they render. This 
refund is based on the amount of charity or free work 
of the hospital in proportion to the total amount of 
service rendered for the period under consideration. 

The American Hospital Association special notice con- 
cerning this refund refers to the fact that “There is a 
difference between the per diem cost to the hospital and 
the per diem charge to the patient.’ 
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The joint committee recommended to the hospitals a 
method of determining the patient day cost, and also 
gave in detail an example of how the total amount of 
free work and the percentage of free work could be 
determined. 

It is to be hoped that the prominence with which the 
joint committee treated the matter of determining the 
amount of free service in this special notice will encour- 
age more superintendents to give attention to the method 
by which they determine hospital costs. 

For a number of years the principles for determining 
patient day costs, as set forth by the American Hospital 
Association, have been generally accepted by experienced 
administrators and by agencies, including state depart- 
ments interested in hospital activities. Despite the fact 
that these principles are easily obtainable and that they 
are set forth in simple, clear fashion, there are many 
hospitals which do not figure costs according to these 
recommendations, and other hospitals which fail to fol- 
low them in important phases. 


A Fundamental Factor 
in Prices Hospitals Pay 


Prices always are an interesting subject for hospital 
administrators, but sometimes the discussion never gets 
around to a fundamental basis for quotations, that is, the 
custom of the individual hospital in meeting its obliga- 
tions. Usually in such discussions of prices, some hos- 
pital superintendent will claim a quotation materially 
lower than a price paid by several other institutions. 
When questioned, the individual so favored, it soon is 
discovered, is in an institution that pays its bill promptly 
and takes its discounts. 

Hospitals, even of average size, consume large quan- 
tities of many items in the course of a year, and the prac- 
tice of earning discounts means a considerable saving. 
In this connection it is likely that superintendents and 
institutions which have won recognition for their char- 
acter and service throughout the field will be found 
among those that have a policy of prompt payment. 

Talking with a friend in the field recently, an execu- 
tive of a sales organization remarked that many hospitals 
might save considerable sums for themselves if they 
made a serious attempt to pay on a ten-day basis and 
discount bills 2 per cent. The speaker said that there 
were many hospitals doing business on a 90-day basis, 
even on consumable supplies, which meant that the ma- 
terials were used long before the hospital paid for them. 
Such a condition naturally was reflected in the costs of 
firms they patronized. 

Under today’s conditions, it would require real effort 
for any hospital to improve materially its practice of 
paying bills, but undoubtedly there are many hospitals 
which might begin with a few items and earn discounts 
on these. Even such a saving is worth while. 


Hospital Studies 108 Applicants 
In Filling Superintendency 


It is refreshing to know that the appointment of a new 
superintendent for one of the important hospital posts of 
the country, which was made recently, was made only 
after a very careful consideration of the experience and 
training of the applicants. Moreover, instead of a hasty 
appointment, the committee charged with this duty en- 
deavored to contact or communicate with as many eligible 
candidates as possible. 
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It is reported that there were 108 applications received 
for this position, only two coming from people in the com- 
munity in which the hospital is located. Of the 108 who 
applied, 76 were immediately eliminated when tested for 
experience and training. Incidentally, this examination 
was conducted under the supervision of a veteran adminis- 
trator of wide reputation. 

The final choice for the position proved to be a man in 
a city some hundreds of miles from the community in 
which the position was to be filled. 

This procedure is especially worthy of comment at this 
time when so many vacancies in hospitals have been filled 
by people without special training or suitability. It is un- 
derstood, of course, that not every one who has been in 
the field for even a number of years is thereby automat- 
ically qualified as a successful and competent administra- 
tor. Asa matter of fact, there are a number of individ- 
uals, men and women, who by their personality, their com- 
mon sense and native ability, have quickly demonstrated 
that they have all the necessary qualifications for the suc- 
cessful administration of a hospital. 

Generally speaking, however, the person who has had 
experience in the field, and who has given evidence of his 
or her ability in this line, is to be preferred over some other 
person from outside of the field. This preference is infre- 
quently shown, however, and in many instances appoint- 
ments have been made on the basis of friendship, business 
association, or other factor, with little or no attention paid 
to the qualifications of the individual. 


Is Your State Planning 
More Hospital Facilities? 


In one state a state planning commission recently began 
the formation of a ten-year program for public works, 
with one unit of the commission specializing in hospital 
construction. 

Among the steps taken by this hospital unit to get in- 
formation concerning hospital facilities in the different 
counties in the state, was the preparation of a question- 
naire in which it was asked if the county or any com- 
munity would need additional hospital beds in the next 
decade. When it is considered that many counties and 
municipalities have received PWA funds for hospital con- 
struction, it is quickly realized that the mere suggestion 
to these units of government that Federal funds for hos- 
pital construction may be easily available, increases the 
likelihood of adding to the already great surplus of un- 
occupied hospital beds. 

It would seem that the national hospital associations, the 
state associations and the local and district associations 
within states ought to immediately contact such state plan- 
ning commissions and warn its officials against the danger 
of providing more hospital facilities in the majority of 
communities. There are very few communities which 
need more hospital beds at this time, and it is safe to say 
that in such communities if there are existing facilities, 
it is much better to add to these than to establish entirely 
new units, which will tend to divide patronage, increase 
overhead, and in the end cost the public much more both 
for the actual service rendered, and for the maintenance 
of all the facilities, than if existing institutions had been 
expanded to meet the necessary requirements. 

HosPITAL MANAGEMENT considers this a matter of 
greatest importance to the hospitals in every state in 
which a ten-year hospital program under a state planning 
commission is contemplated. This situation also suggests 
the necessity for strong and active local hospital associa- 
tions in every section. 











U. of C.O. P. D. Building Planned 


For 200,000 Visits 


Corresponding Hospital Departments on Same 
Floor With Clinic Departments; Dental 
Unit Has 80-Chair Operative Division 


TN August, 1933, the University of 
California completed the general 
construction work on a new com- 

bined medical and dental clinic build- 

ing on its medical school campus, San 

Francisco. This building, eight stories 

in height, contains 90,000 square feet 

of floor space and replaces an old 
structure that was continuously in 

use from 1879 to 1933. 


In designing the new structure, 
Prof. William C. Hays of the uni- 
versity’s department of architecture 
was confronted with the problems of 
accommodating dental clinics as well 
as medical clinics under one roof, of 
making this building harmonize with 
an adjoining hospital, and of pro- 
viding for the eventual addition of 
one or more units to complete a med- 
ical school quadrangle. 

Every effort was expended to ar- 
range the facilities of the new clinic 
building for the greatest convenience 
of patients and staff. Each floor of 
the clinic has been carried over to 
the corresponding floor of the hos- 
pital, and the various clinics have 
been located, as far as possible, on 
the same floor as the hospital wards 
devoted to similar branches of medi- 
cine or surgery. It is estimated that 
the number of patient-visits to be ex- 
pected during the ensuing year will 
total approximately 200,000, as the 
number for the last year in the old 
building was 187,000. In addition to 
this load, it is expected that the 
dental clinics will handle approxi- 
mately 50,000 patient-visits annually. 
The interior fittings of the dental 
clinics, which occupy the two top 
floors of the building, have not yet 
been completed, but will be in the 
near future. Some delay has been 
occasioned by the fact that available 
funds were limited to $600,000, and 
this sum did not suffice. 

One of the most interesting prob- 
lems incident to the construction of 
the clinic building was that of erect- 
ing a steel frame without distress to 
patients in the adjoining hospital. 
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By F. S. DURIE 


University of California Hospital, San Francisco 





The coordination of the out- 
patient service with the corre- 
sponding service of the hospital 
was one of the problems consid- 
ered by those planning the new 
clinic building of the University 
of California Hospital, San 
Francisco, which is briefly de- 
scribed in this article. The floor 
plans on the opposite page show 
how the solution was made. An- 
other interesting feature of the 
construction of this building 
was the fact that to minimize 
noise and disturbance on pa- 
tients in the hospitals all rivets 
which could be placed in the 
steel work at the point of fabri- 
cation were inserted, and in- 
stead of riveting on the construc- 
tion job, the steel joints were 
welded. The clinic building has 
eight floors and accommodates 
dental as well as medical serv- 
ices. 














This problem was solved by elim- 
inating all rivets which could not be 
placed before delivery on the steel to 
the building site. All joints closed 
on the job were welded. 

The building itself is of reinforced 
concrete. A particularly large area 
has been devoted to window space 
on the sheltered side of the building 
away from the streets, and this ele- 
vation is reminiscent of the modern 
German architecture. A touch of 
color has been given to this side of 
the structure by the tinting of pillars 
a soft red. Within the building quiet 
has been assured by the liberal use 
of acoustic plaster. The walls are 
painted a light cream, selected for its 
high coefficient, of refraction. The 
floor coverings are battleship lino- 
leum or rubber tile. In the hydro- 
therapy room and_ neuropsychiatry 
clinic use has been made of soft 
greens and blues for psychological 
reasons. 

The object of including both den- 
tal and medical clinics was to facili- 


Clinic Building, University of California. 
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SECOND FLOOR PLAN 





THE UNIVERSITY OF CALIFORN 
” MEDICAL SCHOOL CLINICS 
SAN FRANCISCO 


WILLIAM C. HAYS ARCHITEC? 


Floor arrangement of new medical and dental clinic building, University of California. Above is first floor plan, and 


below the second floor layout. 


tate the transfer of patients from one 
to the other, to integrate the work of 
medical and dentistry students, and 
to reduce the cost of necessary quar- 
ters for both to a minimum. 


Two elevators and two staircases 
provide access to the upper floors 
from the reception room on the first 
floor. Contiguous to the reception 
room, which has seating accommoda- 
tions for about 100 patients and a 
floor space of approximately 2,200 
square feet, are a series of examina- 
tion rooms and headquarters for the 
social service unit. Patients applying 
to the clinic for medical treatment 
are examined and interviewed by so- 
cial service workers before being sent 
to the different clinics. The record 
room, containing some 240,000 case 
reports, and the pharmaceutical dis- 
pensary are located on the ground 
floor below the reception room. A 
separate record room for the Uni- 
versity Hospital is maintained on the 
first floor. 


Note how building adjoins hospital structure. 


The second floor provides space 
for the surgical and some of the sur- 
gical-specialty clinics. The physical 
therapy department also is on this 
floor, a feature of which is a large 
therapeutic pool for patients suffer- 
ing from poliomyelitis and other mus- 
cular defects. 

The third floor is devoted to the 
eye, ear, nose and throat clinics, the 
dermatological and the lues clinics, 
and the urological clinics. 

General medicine, psychiatry, and 
neurology clinics are concentrated on 
the fourth floor; and women’s clinics 
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and pediatric clinics are placed on 
the fifth floor. 

The remainder of the upper part 
of the building houses offices and 
clinics for dentistry. Provisions have 
been made for an 80-chair dental op- 
erative clinic. 

In close proximity to the new 
building is the medical school build- 
ing, containing classrooms, lecture 
halls, and the laboratories of the de- 
partments of pathology, bacteriology 
and pharmacology. The pathological 
museum and the medical library are 
also housed there. Immediately to 
the south of the medical school build- 
ing is The George Williams Hooper 
Foundation for Medical Research. 


—_\_>—_—_. 
HOSPITAL DAY CHAIRMAN 


A. R. Hazzard, superintendent, Easton 
Hospital, has again been appointed Penn- 
sylvania state chairman for National Hos- 
pital Day. Hazzard was in charge of the 
observance last year and aided Pennsyl- 
vania to occupy a leading position among 
the states in attracting public attention to 
the development of hospital services. 
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“How's Business?” 
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This graph shows the percentage of occupancy in 91 general hospitals in 87 communities in 35 states, with a basic bed capacity of 16,922. 


“How’s Business?” Figures Give 
5 Years Experience 


ITH this issue, the “How’s to be a source of interest and a basis 
Business?” chart completes its for study and comparison of the work 
fifth year. This chart was originated of individual hospitals, whose admin- 
by HospiraL MANAGEMENT, begin- istrators may wish to rate their per- 


ning in January, 1929, and through _—_ formance with that of the representa- 
the cooperation of a selected group of tive hospitals participating in “How’s 
91 general hospitals in 87 communi- _ Business?” 

ties and 35 states, this monthly The figures, supplied by 91 general 
barometer of patient census, receipts, hospitals in 35 states and 87 com- 
operating expenses, and average occu- munities, which form the basis of the 
pancy has been steadily maintained. hospital occupancy chart reproduced 


A great deal of credit is due to the on the opposite page, are printed be- 
superintendents and executives of the low. These figures show the daily 










institutions who have so consistently average census of patients in the in- 
furnished the indicated information. stitutions reporting, the receipts from 
Each year adds to the importance _ patients, operating expenditures, and 
and value of the “How’s Business?” the average occupancy of the insti- 
statistics, especially since the chart  <utions. 
shows conditions in such a widespread Saas aaD Acie A wannon UPAwibas Wn tus 
area and among so many representa- January, 1929 
tive general hospitals. March, BODO rte fit see 
It has been gratifying to HosprraL Aprile RRP vevveesereeteetseseeee 
MANAGEMENT to note the indications —_—‘fune» 1929 --- 
of interest that have been shown in PEE 
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Flat Rates Practical? 


By ETHEL HASTINGS, R. N. 


Superintendent, Bethany Hospital, Kansas City, Kan. 


. 


N this paper the phrase “flat rate’ 

is used to signify an arrangement 
whereby each individual entering a 
hospital shall pay the same fee upon 
leaving the institution that is paid by 
all other individuals entering the same 
hospital for treatment in the same di- 
vision, provided the same type of 
room be occupied and service ren- 
dered for the same length of time. 
That is, a patient entering a ward for 
medical treatment will pay the same 
fee as all other patients entering a 
ward for medical treatment in that 
hospital, unless the plan is so devised 
as to state definite differences in price 
for definite differences in service ren- 
dered. Or an obstetrical patient en- 
tering a private room shall pay the 
same fee as all other obstetrical pa- 
tients in private rooms who stay the 
same length of time unless the plan 
provides for a difference in price in 
case a much larger quantity of sup- 
plies than expected should be required. 


Shall the flat rate plan be applied 
equally to daily, weekly, and even 
monthly rates? 

Shall it apply equally to all surgical 
cases, though some be clean and some 
be drainage cases? 


_From a paper before 1933 Kansas Hospital Asso- 
ciation convention. 


Shall all medicines ordered be in- 
cluded or shall we list a certain num- 
ber only to be used under the plan? 

In the medical department, could 
a difference be made between the pa- 
tient who comes in for diagnosis which 
will involve much laboratory and X- 
ray work and the patient whose 
healthy, lively children have worn her 
out and she comes in merely for a few 
days of quiet rest? 

We are told that physicians like 
the plan because it enables them to 
tell the patients in their offices just 
what the hospital fee will be if they 
seek institutional care. If we make 
differences in the flat rate for differ- 
ent types of cases will it still appeal 
to physicians? 

Does it save money for the patient? 

Has the plan where operated proved 
successful? 

Is there a likelihood that such a 
plan might help us to solve the finan- 
cial problem in our own hospital? 

In the first place, it seems hardly 
advisable to establish a flat rate plan 
in any department without including 
a time period. In many departments, 
especially in the obstetrical and in the 
medical when patients need laboratory 
and X-ray work for diagnosis, the 
hospital's expense for the care of the 


HOSPITAL MANAGEMENT for February, 1934 


+) 15546,747.00 ° 


DARE, ADAG ccc dcnssctcesdevonreeeses came 


September, 1930 

October, 1930c.6scccccsccccses daceeenee 
November, 1930 

December, 

January, 


September, 1931 
October, 1931... 
November, 193 
December, 1931 
January, 1932.... 
February, 1932 


RAXAAXRAMAMRAAAAAAARMAARAKRAARH 


FAME PPAARMANAGY ESE SRRLMAOCHMBRSANVDOONYANNSONNNNAAO 
SOM RO UR ONNONANARAAARWORDNDUAOUIWASCDNMOM ROWIIAD 


*September, 
*October, 
*November, 
December, 
January, 
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*One hospital closed during construction program. 


patient is likely to be very much 
greater the first three days than after- 
ward. It would seem that if the flat 
rate plan be worked out by the day 
that the institution must ask a rate 
rather higher than the present rate 
for patients staying ten days or two 
wecks, or it must ask the latter men- 
tioned class to help pay the bill for 
the patient who stays only a day or 
two. One wonders whether a plan 
which does not function unless the pa- 
tient remains a given number of days 
might not be safer. 

Then comes the question as to 
whether or not all patients on the 
same service shall pay the same 
amount. One takes it for granted 
that any flat rate plan could not ap- 
ply to all parts of a general hospital, 
yet we have vast differences in the 
outlay necessary to care for different 
patients on the same service. Labora- 
tory and X-ray work is a service of 
some actual expense to the hospital. 
Not only does the condition of some 
patients demand a great deal more of 
it than of others, but some doctors 
order this type of work more freely 
than do others. Shall we ask the pa- 
tient whose condition and whose doc- 
tor demand little of this work to help 
pay for the work done for the patient 
whose condition or whose doctor re- 
quire a great deal? Certainly if we 
ask one fee for the room and varying 
fees for laboratory and X-ray work 
we are not offering a strictly flat rate 
plan. And it would seem very hard 
to differentiate patients as to the diag- 
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nosis, for many times new points de- 
velop and diagnoses are changed when 
the physician is given a scientific re- 
port of the condition through the 
twenty-four hours. A flat rate plan 
would hardly lend itself to a change 
in rate after the patient becomes our 
guest. At least, I believe it would 
give rise to much greater misunder- 
standing between the patient and the 
hospital than at present exists. 

The same difficulty could easily pre- 
sent itself in the surgical department 
if any variation between types of 
cases were made. It is not always 
possible to know before an operation 
is performed whether or not drainage 
will follow. In case there is drainage 
the amount, which is the determining 
factor in deciding how many times a 
day the dressing must be changed, can 
never be foreseen, and if differences 
were made for the kind of case, 
could we offer a flat rate plan? 

The question of medicines next pre- 
sents itself. Could we select one 
group of medicines only to be includ- 
ed? If we did, would it not be very 
dificult to determine which group 
would be fair in all cases? If the hos- 
pital were to furnish all medicines it 
would have to rely on the cooperation 
of the physicians. May I cite a case? 
A physician ordered a medication 
given intravenously in 100 c.c. of 
normal saline daily. The order read 
“normal saline to be used from am- 
poules only,” though the hospital was 
making normal saline for intravenous 
use most successfully. When the at- 
tention of the physician was called to 
the difference in expense to the pa- 
tient, he immediately changed his or- 
der so that the medicine could be 
given in the saline made by the hos- 
pital. 

If a hospital were to adopt a flat 
rate plan whereby all medicines were 
to be furnished, it would seem wise 
for the hospital and staff to reach an 
agreement insofar as is possible in a 
general way before the plan be put 
into operation. 

Does the plan save money for the 
patient? Undoubtedly it does for 
some, but either it does not for others 
or the hospital must carry some addi- 
tional burden or the number of pa- 
tients coming into the hospital for care 
must be increased to the extent that 
small profits can be made to cover the 
losses sustained from the more expen- 
sive cases. The ideal is the last, that 
is, that the patient be saved money 
by the hospital being able to afford to 
do it because of its greatly increased 
census. 

So far, a flat rate system for mater- 
nity and tonsil cases has not been dis- 
cussed. Statistics in these cases en- 
ables us to know that the big major- 
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ity are normal or nearly so. Many 
hospitals in the middle west, some of 
them in Kansas, are using a flat rate 
plan in one or both of these services, 
the flat rate plan being offered for a 
definite period of time. Exact estima- 
tion of the results is difficult, but in- 
sofar as I have been able to ascertain 
Bethany’s experience has been about 
the average. 

We have a flat rate for a twelve- 
day maternity service, the price de- 
pending upon whether a ward, semi- 
private, or private room is chosen. 
We find that both patients and doc- 
tors like the plan. ‘However, just 
how far it has proven a distinct ad- 
vantage to the hospital we are not 
quite sure. We doubt if it has in- 
creased our census very much, if any, 
though we do believe that it has 
brought about a somewhat greater ef- 
fort on the part of the patient's fam- 
ily to pay the bill before the patient 
leaves the hospital. I understand 
from another hospital that in a few 
instances obstetrical patients have 
started payments before admission. 

In talking with various superintend- 
ents in Kansas City, I find that some 
do not approve of any flat rate plan 
at all. The reason given is that no 
two cases of illness are the same ex- 
actly, and that it is only fair to expect 
each individual to pay for his own 
care but that it is unfair to ask him 
to pay for any service given to his 
neighbor. 

In Miss Ada Belle McCleery’s ar- 
ticle in the September “Modern Hos- 
pital,” she states that a general defi- 
nite flat rate system has been very ac- 
ceptable in the Evanston Hospital. 
She indicates that though the plan has 
been in operation more than a year it 
is still considered experimental. Miss 
McCleery believes that the general 
census has been increased though she 
says one can only estimate the extent 
of increase. She closes by saying, 
“The hospital likes the flat rate plan 
because it gives the patient a square 
deal and because complaints seldom 
are received regarding an account. 
We believe that the finest thing of all 
is the good will that is being built up 
in the community.” 

I am sure we will all agree that we 
are working in our own institutions 
for those very results. If we could 
devise a flat rate plan which would 
accomplish these things for us, we 
would all be very happy. However, 
in our own institution I feel that we 
cannot extend our flat rate system 
with justice either to the patient, or 
the hospital. As I see it, it would not 
be fair to the patients in our hospital 
because we would have to ask a high 
enough rate so that some patients 
would pay for more than they receive, 





while others would receive more than 
they pay for. It would not be fair 
to the hospital because, while some 
present complaints about bills would 
not have to be met, I feel the way for 
new and justifiable ones would be 
opened. Conditions are changing 
rapidly these days, however, and any 
information which may help us to 
form conclusions will be most wel- 


come. 
—_——=>_ 


Book Gives 100 Ideas 
on Economies 


“Hospital Economies, One Hundred 
Practical Suggestions for Private and 
Community Hospitals,” has been pub- 
lished by Cleveland Publishing Co., 
90 Broad St., New York City, price 
$2: The authors were Archie F. 
Reeve, C. P. A., and Hayward Cleve: 
land, for a number of years superin 
tendent of Jamaica Hospital, Rich- 
mond Hill, N. Y. This is a collection 
of suggestions and ideas for econo: 
mies and improved operation of nu- 
merous departments of the hospital 
and the institution as a whole. With 
many of the suggestions veteran ad- 
ministrators and executives are fa’ 
miliar, but the book will be valuable 
to many hospitals as a reminder of 
practical methods and proper routine. 

The book has chapters on financial 
features of pre-admission procedure, 
admission of patients, their stay in the 
hospital, and after discharge, and on 
economic angles of numerous depart- 
ments. The five chapters comprise 
102 pages. 

, — 


HOSPITAL HOUSEKEEPERS 


Among the hospital housekeepers of 
Cincinnati who are interested in the Cin- 
cinnati Chapter of the National Executive 
Housekeepers Association, of which Mary 
E. Hayes, Queen City Club, is president, 
are Rose Stoddard, Children’s Hospital, 
Avondale; Mrs. E. A. Baber, Longview 
Hospital, Carthage; Mabel Garmon, nurses’ 
residence, Jewish Hospital, Avondale: 
Elizabeth Forester, nurses’ residence, Gen- 
eral Hospital, Avondale, and Mrs. L. C. 
Wiley, Christ Hospital, Mt. Auburn. 

Among other Ohio hospital housekeep- 
ers who are members of the state chapter 
are Mrs. C. R. Glover, Miami Valley Hos- 
pital, Dayton; and Grace McDowell, To- 
ledo City Hospital, Toledo. 


OO  — -- 


NEW PRICES ANNOUNCED 


A great deal of attention has been 
drawn to Digalen by the special series of 
manikin advertisements. Superintendents 
will be interested in the simultaneous an- 
nouncement from Hoffmann-La Roche, 
Inc., that the oral tablets of this Council 
accepted digitalis preparation are now put 
up in bulk bottles at the following special 
prices: bottle of 1,000 tablets, 1 cat unit, 
$5; bottle of 1,000 tablets, Y cat unit, $4. 


HOSPITAL MANAGEMENT for February, 1934 


‘J 


or 
peti 
app 
boa 
pos 
Con 
foll 
V 


com 
hav 
for 

tials 
by | 
of | 
sepi 
fror 
qua 
pati 
fror 


taliz 
atec 
org 
to | 





Cleveland Medical Profession O. K.’s 
Group Hospitalization 


Resolution of Academy of Medicine Gives 
Big Impetus to This Activity Throughout 
State; Progress Reported in Other Sections 


HE Cleveland Academy of 

Medicine gave the question of 

group hospitalization insurance, 
or group hospitalization, a big im- 
petus recently when it gave formal 
approval, through its council and 
board of directors, to the plan pro- 
posed by the Cleveland Hospital 
Council. The text of the resolution 
follows: 

Wuereas, The hospitals of Cleveland 
comprising the Cleveland Hospital Council 
have developed a plan of group payment 
for hospital care which includes as essen- 
tials of the plan the free choice of hospital 
by the patient and doctor; the free choice 
of physician by the patient; the distinct 
separation of attending physicians’ fees 
from hospital charges; the maintenance of 
quality of professional services to hospital 
patients, all of which are not to be changed 
from present existing customs, and 

WuerEAS, This plan of group hospi- 
talization is not to be established or oper- 
ated by any insurance company or other 
organization or individual for profit but is 
to be promoted and operated by a non- 
profit corporation over which the partici- 
pating hospitals virtually have control, and 

WHEREAS, In the formulation of such a 
plan the Hospital Council has consulted 
the Academy of Medicine in respect to all 
the provisions of such a plan relating to 
the professional services rendered to sub- 
scribers under the plan and has earnestly 
tried to fully protect the interests of the 
medical profession in the operation of the 
plan, now therefore be it 

Resolved, That the Academy of Medi- 
cine of Cleveland and Cuyahoga County 
Medical Society appreciates the efforts 
which the Hospital Council of Cleveland 
has made to meet the objections to the 
general plan of group hospitalization held 
by organized medicine on ethical and eco- 
nomic grounds and believes that these ef- 
forts have been successful, and be it 

Resolved, That so long as the principles 
and practices set forth in the prospectus 
and draft submitted this day are main- 
tained the Academy of Medicine approves 
and endorses the plan and will cooperate 
toward its successful operation. 

A statement from the bulletin of 
the Ohio Hospital Association ex- 
plains the Ohio plan as follows: 

“The Ohio Hospital Association 
Committee on Group Hospitalization 
believes that there are certain basic 
principles which must be followed if 
group hospitalization is to be success- 
ful. The committee further believes 
that if these fundamental principles 
are not observed in developing group 
hospitalization plans, such plans will 


fail; and that such failures will react 
to the detriment of group hospitaliza- 
tion. The Committee therefore rec- 
ommends that all plans developed in 
Ohio abide by the following recom- 
mendations: 

I. General: 

1. The plan should not alter present 
existing relationship of physician, hospital 
and patient. 

2. The plan should be introduced and 
operated as a public service, and not with 
a view to profit either to the hospitals or 
>romoters. It should be promoted in a 
dignified manner with all hospitals partici- 
pating. 

3. All hospitals that are members of the 
Ohio Hospital Association should be invit- 
ed to participate, and a non-profit agency 
with a board of trustees of representative 
citizens should be incorporated to repre 
sent participating hospitals, and to make 
the plan effective. 

II. Subscriber's Contract should provide 
that: 

1. The benefits should include not more 
than 21 days of service, including board 
and bed, general nursing service, technical 
x-ray service, operating room service, anes: 
thesia, routine laboratory service, ordinary 
drugs, and dressings. It shall not include 
hospitalization of contagious, mental, ma- 
ternity, or injuries or diseases for which 
hospitalization is available without cost to 
the patient under any laws enacted by the 
legislatures of any states or Congress of 
the United States, nor ambulatory service. 
It shall not include any services of physi- 
cians or surgeons except those of the hos- 
pital’s regular intern and resident staff 
and its salaried pathologist. 

2. The subscriber to be identified by 
signature and forfeiture of the contract to 
be provided for if attempt is made to trans- 
fer its privileges. 

3. The contract should be renewable 
by payment of premium at the existing 
rates for new period. 

III. Subscriber’s Rate and Hospital Re- 
imbursement. 

It is of the utmost importance that the 
actuarially sound. The Committee has 
studied all actuarial data available and 
recommends that until such time as more 
actuarial data is available in individual 
communities, the annual charge for semi- 
private service be $9.00; and the annual 
charge for ward service be $7.20, hospi- 
tals to be reimbursed at the rate of $6.00 
per day for semi-private service and $4.50 
per day for ward service. It is recognized 
that the amount recommended for payment 
for ward service is in most instances lower 
than the actual cost to the hospital but 
this figure is recommended in order to in- 
sure the financial stability of the plan, it 
being understood that this amount may be 
raised later if sufficient funds are available 
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These charges and hospital rates are based 
on the following: 
That the administration of the plan will 
cost 20%. 
That a reserve of 20% should be set up. 
That on the average the subscriber will 
spend less than a day annually in the hos- 
pital. (Actuarial data shows from .5 to .9 
of a day.) 
Semi- 
Private Ward 
$7.20 
1.44 


Example: 
Annual Charge ........... $9.00 
Administrative Expense 20% 1.80 


WACO? ie Saiaiais cc awin were $7.20 $5.7 
Less Reserve 20% 1.1 
Available for Distribution. ..$5.76 $4.61 
Recommended Day Rate to 

PHOS PIIAIE 6 6k o5 66 56a es SCO $450 
IV. Inter-Hospital Agency Contract should 

provide for: 

1. Appointment of the agency as ex- 
clusive agent. 

2. Contracting by the agency with 
groups of ten or more providing, however, 
that 

_a. All subscribers must be residents 
of the county where the hospital is lo- 
cated; 

b. Groups of twenty or less, all must 
be contracted with; 

c. Groups of twenty-one or more, 

60% must be contracted with. 

3. A system of accounting by hospital 
and agency. 

4. Establishment of 
agency. 

5. Disposition of agency surplus and 
deficit. 

6. Admission of additional hospitals 
and withdrawal of participating hospitals. 

7. Amendments to and termination of 
agency contract. 

Latest reports indicate that in a 
number of communities definite prog- 
ress toward the operation of group 
hospitalization plans has been made. 
Washington, D. C., had 11 hospitals 
cooperating, according to a recent 
notice, while New Orleans was about 
ready to start a community-wide pro- 
gram, after an individual group hos- 
pitalization plan started by one hos- 
pital had been discontinued in order 
to encourage participation by a group 
of hospitals. Newspaper reports also 
indicate that hospitals of Baltimore 
are making progress towards an early 
opertaion of a plan. 


An important incentive to the es- 
tablishment of the group hospitaliza- 
tion plan in New Orleans was a 
recent ruling by the insurance depart- 
ment of Louisiana to the effect that 


reserve by the 
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group hospitalization will be permit- 
ted to operate under the insurance 
Act with minimum restrictions. This 
consideration was given, it was an- 


nounced, because of the sympathy of 
the department with the work of hos- 
pitals. 

In Sandusky, O., one hospital has 
been conducting a plan, and latest re- 
ports were that approximately 500 
members had been obtained. It was 
announced that the first patient ad- 
mitted under the plan would have 
had to pay the hospital bill of $70 
had she not been a member of the 
group hospitalization organization. 

——— 


St. Paul Reports 


on 6 Months 


By A. M. Calvin, 
Superintendent, Midway Hospital, St. Paul, 

Secretary, Hospital Service Associa’ 

tion, St. Paul. 

We have just completed the first 
six months of actual experience with 
group hospitalization. We are well 
satisfied with the progress made. We 
have approximately 1,500 members, 
and the total income to date is over 
$4,000. Total expenditures from 
member patients receiving treatment 
was 267% patient days and the 
amount received by them and paid to 
the hospitals for service was $1,336.67. 
These patients paid for extra service 
$269.72 to the hospitals; also mem- 
bers’ dependents received $224.71. 

The volume of our membership is 
increasing now. We expect to have 
as our minimum 3,000 members for 
next year. We have been going slow- 
ly and have been very cautious. Our 
administration expenses, which in- 
cludes organization expenses, was $2,- 
645. The hospitals who are members 
of this group plan have defrayed a 
portion of the organization expenses. 

An important feature, which I 
think every community endeavoring 
to carry out group hospitalization 
should remember, is that an account- 
ing system must be set up to show 
unearned premiums. Unless one is 
cautious in this regard the unearned 
premium will be counted as used pre- 
mium in any ordinary financial set-up. 

We have very wisely used sufficient 
legal advice in the set-up of our or- 
ganization. The Hospital Service As- 
sociation, which is a corporation, is 
the agency of our hospitals for the 
purpose of selling and collecting for 
group hospitalization. A Joint Hos- 
pital Committee is organized, com- 
posed of two members from each hos- 
pital which is concerned in this plan. 
This Joint Committee directs the pol- 
icies and wishes of the individual hos- 
pitals. This places the hospitals in a 
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Here’s a picture of the present home of St. Luke’s Hospital, St. Paul, 
Minn., 77 years old. Is there any Protestant Hospital in the West 
that is older? 


position of directly offering the serv- 
ices to be rendered and does not classi- 
fy group hospitalization as insurance. 

While it has taken us approximate- 
ly a year and a half to get under way 
and to prepare ourselves for our pres- 
ent organization we have had to make 
many changes to provide the utmost 
protection possible. We are now 
making a study to carry out a plan 
of group hospitalization for the entire 
family. 

The hospitals participating are: 
Bethesda, Midway, Charles T. Mil- 
ler, Mounds Park, St. John’s, St. 
Luke’s, St. Paul, and West Side Gen- 
eral. Officers of the Hospital Service 
Association are Thomas E. Good, 
chairman of board; Dr. Peter D. 
Ward, president; Magdalena Rau, 
vice president, A. T. Stolpestad, treas- 
urer, and A. M. Calvin, secretary. 

aoe eae. 
BIENNIAL MEETING 

“The Changing Order and The Profes- 
sion of Nursing” will be the general topic 
of the program of the American Nurses’ 
Association, the National League of Nurs- 
ing Education and the National Organiza- 
tion of Public Health Nurses at their bi- 
ennial convention April 22-27, in Wash- 
ington, D. C. The District of Columbia, 
Maryland and Virginia State Nurses’ As- 
sociations will be the hostesses for the 
Convention. Six joint sessions of the 
three national nursing organizations are 
scheduled and the program for these meet- 
ings will deal with the recent changes 
which have occurred. 





St. Luke’s Hospital 
77 Years Old 


In connection with a letter appear- 
ing on page 9 of the last issue, cou- 
cerning the 77-year-old St. Luke’s 
Hospital, St. Paul, Minn., Grace 
Scott, superintendent, writes further 
of the history of the institution: 

“I am sorry we have no photograph 
of the original St. Luke’s Hospital, but 
I am enclosing one of the present 
structures. In addition to this his- 
tory, may I add a few notes of inter- 
est: 

The charter of the “Christ Church 
Hospital and Orphan’s Home for 
Minnesota” is dated August 31, 1857. 
The first report of the “Christ Church 
Hospital and Orphan’s Home for 
Minnesota,” written in 1858, reads as 
follows: 

“The expense for daily supplies is 
not large, and is met by the daily gifts 
of the benevolent ladies.” 

(Elsewhere, we read that these gifts 
were collected daily by the visiting 
ladies, and taken to the hospital.) 

“The interior care and manage- 
ment of the ‘Christ Church Hospi- 
tal and Orphan’s Home for Minne- 
sota’ is intrusted to a board of lady 
managers raised from the parishes of 


Christ Church and St. Paul’s.” 
———_ 


IN ENGLAND, TOO 

Hospitals of England have their troubles 
in collecting for services to automobile pa- 
tients, as well as hospitals in North Amer- 
ica, judging from a statement in the re- 
cent annual report of the Metropolitan 
Hospital, which calls attention to the fact 
that the cost of treating 142 automobile 
accident patients, of whom 47 were ad- 
mitted to beds, was £879, while the pay- 
ments to the hospital approximated only 
£200. Geo. W. Cooling is superintendent 
of the hospital. 
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A Practical Basis for Program 
of Public Education 





Individual, Group and Press Offered as Conven- 









HE public relations of a hospital 
rest as definitely upon the qual- 
ity of its service as the reputa- 
tion of a citizen does upon his char- 
acter. If our public relations are not 
satisfactory, the cause should be 
sought first, not in our methods of 
publicity, but in our service. No ad- 
vertising medium devised by man has 
ever equaled the “satisfied customer 
and “word-of-mouth” testimony. 

In these days of mass production 
and the unprecedented regimentation 
of society we must not be deceived 
into believing that we, too, can cap- 
ture our communities by a frontal at- 
tack behind a barrage of paid pub- 
licity. Our chief concern should be 
the patient himself and our success 
will depend on our ability to con- 
vince each individual for whom we 
care that all our resources have been 
concentrated on treating him. 

With the patient as the central fig- 
ure in our program, we have, in the 
general hospitals at least, a great 
asset in our rapid turnover. If we 
will adopt the Satisfied Patient as our 
best medium of publicity, with an 
average stay under two weeks, every 
occupied bed can make up 25 friends 
a year. Multiply this by the average 
occupancy, allow for friends and rel- 
atives of every patient, and what an 
opportunity we have! Such friends 
are not likely to be fickle, for they 
know and their personal experience 
will outweigh the hearsay of the un- 
informed. 

While this method may seem slow, 
it is nevertheless sure, and we shall 
always be learning as we go. A hos- 
pital’s place in the hearts of its com- 
munity should be attained by this 
method if it is to endure. But to ac- 
complish this result there must be no 
weak links in the chain. From the 
hostess at the door, through the ad- 
mitting office, to the nurses, maids, 
orderlies, elevator man and the tele- 
phone operator, each has it in his 
power to build up or to destroy the 
foundation upon which the patient’s 


From a paper before 1933 A. H. A. convention. 
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ient Foundation for Result-Producing ‘Activity 


By F. STANLEY HOWE, A. B. 


Director, Orange Memorial Hospital, Orange, N. J. 


good-will must be based. The time 
to start our workers right in their re- 
lationship to the patients is when 
they are employed, and periodic re- 
minders are valuable investments. 

Assume that we have fully ap- 
praised our hospital and found it 
good. If we cannot have everything, 
at least we have the essentials: a high- 
principled, competent and non-mer- 
cenary medical staff; skillful and 
kindly nurses; well planned, varied 
and attractive meals; a prompt, accu- 
rate and understandable billing sys- 
tem, free from ambiguities; a simple 
yet adequate administrative machine, 
subordinating the literal interpreta- 
tion of rules to ordinary common 
sense. With all these comforting as- 
surances we may safely prepare to 
carry our message to the _ public 
through the conventional channels of 
publicity. 

While the number of such channels 
is infinite, they are here limited to 
three: 

I. Inpivipuats. For the perfect 
adaptation of a story to an audience, 
nothing equals the “‘audience of one.” 
I particularly enjoy the opportunity 
of discussing hospital problems with 
an individual friend or patient, let- 
ting them ask questions and then deal- 
ing with those phases which particu- 
larly touch them. A person instruct- 
ed in this way may become a disciple, 
spreading the knowledge thus gained 
far and wide. Never slight these op- 
portunities. They may prove to be 
the most helpful contacts you can 
make. 


II. Groups. Speaking to service 








clubs and societies, or showing a Sun- 
day school class around the hospital 
may be a bore to you, but it will not 
be to your audience if you put your- 
self into it. Do not feel that talking 
to a handful of people is a waste of 
time. No practical politician would 
agree with you, for the smaller the 
group, the more intimate is your ap- 
peal. To have met you and heard you 
talk is the nearest approach to a trip 
through your hospital. If you know 
your own business you need not be 
an orator to inspire respect for your 
institution and arouse interest in its 
work and needs. Such contacts are 
friendly, and having invited you to 
speak, the audience has to listen to 
what you have to say. 

III. THE Press. This is our big 
problem. Its possibilities for harm to 
the hospital sometimes seem greater 
than its benefits. Our work often 
contains much more of dynamite than 
of the constructive elements which 
will keep us favorably in the public 
eye. But if we expect the press to 
give us space, we must give them 
items which they consider “news.” 

But just which of the things that 
happen in a hospital are “news”? 

In practically every hospital there 
are routine events which the press 
will use if properly prepared. A 
photograph of the new interns, with 
some biographical data about the 
men, the number and _ geographical 
distribution of applicants, and a 
touch of color as to some of the situ- 
ations which confront them; the crea- 
tion of new departments in the hos- 
pital or clinic; the acquisition of a 
significant piece of apparatus, or a 
bequest; new records in service fig- 
ures, such as accident cases treated, 
out-patient visits, number of babies 
born, with comparison as to number 
of boys and girls, or the advent of 
triplets (if all went well); an unusual 
demand on the staff, such as the 
simultaneous amputation of both legs 
of a patient by two operating crews: 
or a birthday party in the hospital 
for some popular patient. These and 
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many other items will “make” the 
papers if you work them up. 

In our own hospital an accidental 
observation indicated that within a 
few months we would admit our 
100,000th patient. A note in the 
tickler kept this alive, and as the sig- 
nificant number approached, plans 
were made for a release. With a 
little steering, number 100,000 was 
assigned to a particularly fitting case, 
the patient was presented with a re- 
ceipted bill in advance, and the 
papers carried a most effective story 
dealing with the origin and history 
of the hospital, which was an eye- 
opener to even the oldest members 
of the staff, all of whom were quite 
unprepared for this evidence of the 
extent of service rendered. Your 
hospital need not wait for number 
100,000. Any other good round 
number will do, provided your story 
is served hot and well seasoned with 
human interest. 

And not least important to remem- 
ber, we should not always be talking 
of our burdens and_ misfortunes. 
Financial problems occur and must 
be met, but for the man of large 
means it is more fun to give a million 
dollar building than to pay off a ten 
thousand dollar deficit. If by skillful 
salesmanship you can show that the 
profit on a new feature will help meet 
your loss on the omnipresent in- 
digent, you have performed a service 
of the first importance. It is here 
that intelligent publicity may bear 
its richest fruit. 

Our primary function, then, should 
be, not to thrill with sensation or to 
dwell too much on the purely senti- 
mental phases of our work, but to 
educate the public to understand our 
problems, and understanding, to co- 
operate intelligently. If our public 
is to support us in the progressive 
upbuilding of our plants and equip- 
ment we must keep it thinking ahead 
with us by doing our planning out 
loud. Keeping our communities look- 
ing forward will break up the habit 
of looking back and mulling over the 
mistakes and limitations of the past. 

I should like to see developed, per- 
haps by our association, a series of 
10 or 12 brief articles, each dealing 
with some important phase of hos- 
pital practice which would apply to 
any of us, these articles to be used 
as paid advertisements in our local 
papers everywhere, one a month, re- 
peating the series annually. 

In our dealings with the press we 
must be strictly fair and impartial. 
Every release should go to all your 
papers at the same time, with release 
date carefully planned and clearly in- 
dicated. If, however, one paper, 
more enterprising than its competi- 
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tors, comes with a query or a lead 
legitimately secured about something 
related to your work, protect them. 
To tip off the others, even if they 
are more important to you than the 
first, is poor policy and will convict 
you of bad faith. 

The planning and execution of our 
program can scarcely be left to ama- 
teur or casual direction, but like so 
many other phases of our work, 
should be developed as a specialized 
branch of hospital activity under 
competent leadership. To protect the 
privacy and confidence of the patient 
is inherent in the nature of medicine 
and nursing, and we should not ask 
persons engaged in these professions 
to take the initiative in providing 
grist for the reporters’ mill. Neither 
can the superintendent be expected 
to know the technique of publicity, 
though he should appreciate its great 
value when properly used. 

It is my belief that our hospitals 
need and could well afford to retain 
the service of competent, high- 
minded and public-spirited advisers 
on public education, who in return 
for modest stipends would secure for 
them their full measure of construc- 
tive publicity. 

In The Oranges, through our 
Community Chest, such a man has 
recently been secured, and to him we 
are indebted for much valuable as- 
sistance. By his efforts, almost sin- 
gle-handed, we staged a Hospital 
Week with all four hospitals partici- 
pating, which none of us singly or 
even together on our own resources 
could have done. With his knowl- 
edge of men, methods and materials 
at hand he secured 67 newspaper 
stories, totaling 854 inches of space, 
including 24 pictures and 9 editorials; 
organized visitation days, exhibits in 
store windows, competitions among 
school children in the making of 
posters, preparation of essays, and 
other project work. One thousand 
five hundred cards were placed in 
store windows, and 80 larger ones 
appeared on traffic boards all over 
the ‘Oranges through the co-opera- 
tion of the Chamber of Commerce, 
and all at a cost of less than $200. 
His practical knowledge and experi- 
ence got results where we would 
have failed, and though an outsider 








in hospital work, he could detect 
news value in what we had passed 
over as merely routine. On the other 
hand, items which seemed to us good 
copy fell before his professional 
criticism, saving us the disappoint- 
ment of having them find their way 
into the editor’s scrap basket. With 
his help we arranged for showings 
of the new hospital “Talkie.” 

In our public contacts we should 
also keep clearly in mind how much 
we depend on the good-will of the 
medical profession. No one can be 
more effective in bringing patients 
to our hospitals than the physician, 
and we should give all due credit to 
the doctors who loyally support us 
by assurances to their patients that 
our service will meet their varied 
needs. We should give full weight 
to their suggestions or requests and 
consider the meeting of them when- 
ever reasonable and possible, as one 
of the best contributions we can 
make toward the improvement of our 
public relations. 

Friendly and co-operative relations 
with other agencies are also impor- 
tant, especially in these trying times, 
and just because your hospital may 
happen to be the largest and possibly 
the most essential unit in your wel- 
fare group is no reason why you 
should be either abitrary or patron- 
izing in dealing with your contempo- 
raries in the community. 

Most calamities leave in their wake 
some benefits if we will but learn the 
lessons which they teach. The eco- 
nomic catastrophe has brought us face 
to face with the problem of finding 
new income to replace the “luxury 
rates” and the benefactions of an era 
when seemingly everyone had some- 
thing to spare for a worthy cause. 

Far better than a now depreciated 
endowment is a reputation for fine 
service, and fortunate today are those 
hospitals which can carry along on 
the momentum of well deserved good 
will. With this as a foundation, 
erecting thereon a structure suited to 
the needs of the present day, illumi- 
nated by the spirit of service and mod- 
estly proclaimed through an intelli- 
gent, persistent and appropriate pro- 
gram of public education, we shall 
continue to endure among the hon- 
ored and indispensable institutions of 
modern society. 

—<j——__ 
MISS ROBINSON DEAD 


Margaret Robinson, for a number of 
years superintendent of Montefiore Hos- 
pital, Pittsburgh, and an active member 
of the American Hospital Association since 
1915, died suddenly February 2 at the 
home of a sister in Muskegon, Mich. Miss 
Robinson was a regular attendant at A. 
H. A. conventions up to the time of her 
resignation at Pittsburgh and had a wide 
acquaintance. 
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Good X-ray Service Builds 
PRESTIGE 
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How your visiting and resident staffs regard your x-ray depart- 
ment has a powerful influence on the prestige of your hospital. Radi- 
ography steadily grows in importance in arriving at early, accurate 
diagnoses. Physicians more frequently depend upon its aid. So the 
hospital which offers outstanding x-ray service gains their esteem. And 
this regard soon spreads throughout the community. 


To maintain the highest type of service, the materials used in your 
x-ray department must be the last word in dependability. Standardized 
exposure technics and processing procedures, which are followed to 
produce best results, are based upon uniformity of x-ray films and 
chemicals. 

Uniform Films . . . Pure Chemicals 


This dependability is characteristic of Eastman products. The films 
have maximum speed and contrast. Each is the same as the last one— 
the same as the next. Eastman Prepared Processing Powders are pure 
. .. properly compounded. With them the x-ray department produces 
better radiographs. Retakes become a rarity. The staff is pleased. 
Economies are effected. Eastman Kodak Company, Medical Division, 


Rochester, New York. 


EASTMAN Ultra-Speed X-RAY FILMS 
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FOODS AND FOOD SERVICE 





Some Considerations of Subject 





of Food Costs 


Many Questions Must Be Answered 
Before a Real Comparison of Figures 


of Different Hospitals Can Be Made 


By LYDIA BECK 


Dietitian, Modern Woodmen Sanitarium, Woodmen, Colo. 


HE problem of planning correct 

diets in the treatment of certain 

diseases and of feeding a well 
balanced diet to a large number of 
patients and employes is of primary 
importance in the dietetic depart- 
ment. However, such aims must be 
accomplished at a reasonable cost. 
The dietitian should have a part in 
preparing the cost records of her de- 
partment; cost is and must be one 
standard by which she judges her 
efforts. While an accountant may 
prepare the financial report of the 
dietary department, the dietitian 
must be able to interpret this report 
in terms of service rendered. It 
should be her responsibility to ac- 
count for all fluctuating cost records. 
She must know that sudden fluctua- 
tions in food costs, unless satisfac- 
torily explained by market prices, are 
usually indicative of poor meal plan- 
ning, lack of supervision, and control 
in production and waste. 

While the competent dietitian 
realizes that food costs should be 
carefully observed, she also is aware 
that food cost reductions must not 
be made at the sacrifice of high 
standards of quality, variety and 
service. 

There are certain fundamental 
rules to be observed in preparing cost 
records. Expenses must be so ac- 
cumulated as to yield a figure which 
represents only the costs for the time 
interval for which the report is being 
prepared. 

Secondly, the total of expenses 
must be weighed on the basis of units 
of service rendered during the period. 

The usual time interval for which 
reports are prepared is one month. 
To figure labor cost for that time is 


From a paper before 1933 Colorado Hospital 
Association convention. 


48 


simple, since most payrolls are main- 
tained on a monthly basis. Raw 
food and supplies should be charged 
only in the amount used during the 
interval. Seasonal commodities are 
often purchased in quantities. How- 
ever, the monthly accumulation for 
cost work should not include the 
amount purchased during the period, 
but rather the amount actually con- 
sumed. In large organizations the 
storeroom acts as a reservoir to which 
all purchases are charged. For the 
storeroom charges are made to the 
dietetics and other departments on 
the basis of daily or weekly requisi- 
tions for commodities issued. The 
operation of the storeroom, while re- 
quiring a certain amount of clerical 
effort, is not only the best method of 
accumulating costs, but in addition, 
is a very satisfactory method for con- 
trolling the use of all commodities. 
To say, “Our food cost is so and 
so,” means very little if used for com- 
parative basis with that of another 
institution. It is impossible for one 
institution to satisfactorily compare 
its food cost with that of another. 
Two hospitals may have the same 
raw food cost per meal and yet the 
food may vary greatly in quality and 
variety. There are many factors 
which make comparison difficult. 





For instance: 

How many patients and employes 
were served during period? 

Were guest meals, meals to physi- 
cians and others included? 

What method was employed in 
counting meals? 

What type of menus are served? 

What was the percentage of spe- 
cial diets and between meal nourish- 
ments served? Every dietitian realizes 
that a large number of special diets 
will increase her cost records. 

A comparison of total food costs 
from month to month should be of 
value to every institution. However, 
variations in the monthly total must 
be measured against some index 
showing the variations in service ren- 
dered. An increase in expense alone 
may mean either a reduction in efh- 
ciency or an increase in meals served. 
We must, therefore, reduce our 
monthly total to a unit cost which 
will measure total cost on the basis 
of service. 

Whether or not the dietitian is re- 
sponsible for producing total month- 
ly expenses, she must account for 
the units of service, namely, meals 
served by her department during the 
period for which the record has been 
taken. The unit of service for the 
dietetic department is not a meal day 
but rather an individual meal. 

The dietitian’s method of count- 
ing meals may be either by counting 
the exact number of meals served or 
by multiplying the daily census of 
patients and personnel by three. Both 
methods have aroused a great deal 
of discussion. Some contend that 
the latter method is too inaccurate 
and that the daily census is likely to 
be considerably higher than when an 
actual count of meals is taken. This 
question was studied some time ago 
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by a committee from the American 
Dietetic Association, which found 
that in regard to methods of count- 
ing meals there was almost equal divi- 
sion among the hospitals which were 
investigated. For my own personal 
interest to find out what was done in 
the way of computing meal costs, I 
sent out a questionnaire to the dieti- 
tians in the leading hospitals of Colo- 
rado. Among the questions asked 
was, “How do you count meal costs?” 
The answers I received were almost 
evenly divided as to actual count, and 
by multiplying the “family” by three. 
Four of our hospitals take an actual 
count of meals served to employes 
but multiply the daily census of pa- 
tients by three. 

In the July issue of HosprraL MAN- 
\GEMENT it is stated that the Ameri- 
can Hospital Association has recom- 
mended the following as a standard 
formula to be included in the daily 
dietary report: 

Patients’ meals—To include all meals 
served to patients, i.e., regular, soft, fluid 
and special diets. Supplementary nour- 
ishments are not to be counted. 

Each newborn receiving formula feeding 
shall be counted as one patient meal per 
day. 

If infant is admitted not accompanied 
by mother (as a patient), the feeding 
shall be counted 1s three meals per day. 


Total patient meals.... 


Personnel meals—to include meals of all 
personnel and special nurses, the count to 
be the actual number of meals served. 


Guest trays—To include meals served 
to guests of hospital patients, board of 
trustees, committees, guilds and _ other 
guests. 


Total meals served.... 

To get an accurate financial pic- 
ture of the dietary department it is 
necessary to consider more than the 
unit meal cost of raw food. Every 
item involved which adds to the cost 
of running the dietary department 
must be taken into consideration. 
The factors which are most generally 
included in computing meal costs are 
as follows: Raw food, labor, dishes, 
supplies (other than food), laundry, 
office supplies, equipment new and 
equipment repaired. This division 
separates the expenses into those 
which are more or less fixed and 
those which may vary with the de- 
mand for service. Thus, for normal 
variations in demand the total labor 
cost is very nearly a constant. We 
expect that during relatively slack 
periods that labor costs per meals 
will be high, the converse being true 
during periods of heavy demand. 

Assuming no fluctuations in com- 
modity markets, it may be said that 
the unit raw food cost should remain 
a constant. Totals of food purchased 
for a period may vary, but total food 
cost per meals should be substantial- 


ly the same. Increase in unit raw 
food costs require an explanation. A 
variation may mean either a change 
in food prices, a change in general 
quality of food served, inefficient 
menu planning, or a misuse of the 
raw food issued. 

All unit costs increase in value as 
figures are available for comparison 
over long periods of time. However, 
it is very interesting to make month- 
ly comparisons and see how seasonal 
changes will often affect food prices. 

While the method of preparing 
cost records and of counting meals 
may vary slightly in different institu- 
tions, the method of computing unit 
meal costs remains the same. The 
total monthly expense of food is di- 
vided by the total number of meals 


served to obtain the unit raw food 
cost per meal for that month. 

Unit costs for the entire depart- 
ment represent the minimum in cost 
figure which should be available for 
the dietitian. 

It is generally understood that 
financial reports do not answer the 
problem of management of the 
dietetics department, but they give 
the dietitian a definite standard by 
which she may judge her efforts. She 
may find that greater attention to 
menu planning, portions served, and 
distribution of personnel are neces’ 
sary. Every dietitian must realize 
that accurate and true figures are es- 
sential if the institution which she is 
serving is to correctly judge the 
financial success of her activities. 


How Do You Identify Personnel 
Entitled to Meals? 


SUPERINTENDENT who re- 
cently decided to try to institute 
further economies in the food service 
department, opened up the question 
of methods of identification of pa- 
tients entitled to meal service, and 
asked HospiraAL MANAGEMENT to see 
what some hospitals were doing in 
this respect, especially institutions 
offering cafeteria service to employes. 
Here are some of the comments re- 
ceived: 
Jewish Hospital, St. Louis, Mo.: 
“At the beginning of every month 
each department head is issued a 
number of meal tickets correspond- 
ing to the number of employes in his 
department by the accounting office. 
(Each department has its own par- 
ticular colored ticket; for instance, 
red for housekeeping, orange for ad- 
ministrative, and yellow for laundry.) 
Some employes are entitled to one, 
and some to three meals, so the total 
number of meals to which each em- 
ploye is entitled is recorded at the 
top of the meal ticket before it is 
given to the department head. The 
new ticket is given in exchange for 
the meal ticket for the previous 
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month. No employe, either menial 
or professional, is given a meal until 
the waitress punches the ticket. 

“In case a meal ticket is lost, the 
employe pays a fine of 50 cents and 
is given another meal ticket, marked 
‘duplicate, and the waitress is in- 
formed as to the lost ticket so that 
if it is being used by anyone else, it 
will be immediately detected. This 
loss, however, is negligible, for ap- 
proximately only four tickets are lost 
each month. 

‘At the end of the month each de- 
partment head turns in all the meal 
tickets for his personnel to the dietary 
department. The meals are counted 
and a record of the number of meals 
served to each department is sent to 
the main office, as well as the tickets. 
Each department head is given the 
tickets for his department for the 
following month and a charge is 
made by the accounting department 
to each department for the cost of 
its meals. 

“This gives an accurate record of 
the cost of serving meals to each de- 
partment, as well as giving the dieti- 
tian an exact count of the total meals 
served the employes. In many hos- 
pitals where no meal ticket system is 
used, the dietitian estimates the meals 
served by multiplying the number of 
subsistence days for the employes by 
three (if three meals are allowed) or 
by one (if one meal is allowed), and 
at the end of the month the depart- 
ments are charged with this number 
of meals. This cannot be very accu- 
rate, as many members of the or- 
ganization take a great many meals 
out. 
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“The method is simple and the 
savings is well worth the effort.” 

Children’s Memorial Hospital, Chi- 
cago: 

“We have felt that we could not 
develop a ticket system without put- 
ting an additional person in the 
cafeteria to check this. 

“When a new employe is taken on 
the dietitian is notified. At each 
table in the dining room there is a 
slip of paper and a pencil. All per- 
sons are required to sign their names. 
These slips are collected by the 
dining room maids and turned over 
to the dietitian daily. While these 
are not checked at each meal, they are 
checked on often enough so that 
errors might be detected. The maids 
are responsible for watching the 
tables as they go in and out, to see 
that no one fails to sign. 

“We are required to purchase 
guest tickets for all guests invited 
either to the nurses’ or interns’ dining 
room. 

“All persons living in the help’s 
home or the nurses’ home are entitled 
to full maintenance, which includes 
three meals daily. Laboratory tech- 
nicians, clerks on regular shifts, and 
other persons here only during the 
day are entitled to luncheon only. A 
very few persons are entitled to two 
meals a day. These are people who 
run on irregular shifts covering two 
meal periods, such as the clerks in 
the hospital office, who are frequent- 
ly here both for breakfast and 
luncheon or for luncheon and din- 
ner, as the case may be. 

“As we have only 165 members of 
the personnel besides the nursing 
group, it is not difficult for us to keep 
track of persons in the dining room. 
This would not be true if our group 
were two or three times its present 
size.” 

A superintendent of a 150-bed hos- 
pital who does not wish to be iden- 
tified writes: 

“The night auditor checks the 
number of special nurses in the hos- 
pital every night and registers this in 
the superintendent’s report book. 
The dietitian checks the number of 
specials who eat in the dining room 
with this number, and should there 
be a discrepancy, it is then checked. 
We have had no bad experience in 
this respect, which is probably the 
reason we have not installed a more 
adequate system. However, in a hos- 
pital of this size there should be 
little trouble in accuracy.” 

West Suburban Hospital, Oak 
Park, IIl.: 

“Frankly, we have not adopted any 
system of cards or tickets, but I have 
frequently given the matter some 
thought and each time concluded we 
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were being imposed upon to such a 
small extent that it was really not 
worthwhile going to the trouble and 
expense of printing and making out 
these cards. Also, the person in 
charge of each one of our dining 
rooms knows everyone entitled to 
meals, and we rely upon them entire- 
ly. As far as special nurses are con- 
cerned, we have really experienced 
no trouble from this source, as any- 
one not engaged in special duty in 
the building would soon be comment- 
ed upon by the various members of 
the nursing personnel. 

“T should sum up the situation as 
follows: 

‘1. One person would be required 
to be at the door constantly when 
identification cards are used. 

“2. There is bound to be some 
misuse of these cards by interchange 
between employes or a duplicate use 
of same unless punched for each day 
of the month 

“3. The item of expense in the 
printing of cards is also a factor, to 
say nothing of the clerical labor in- 
volved in making them up, this latter 
phase being quite a task when one 
takes into consideration that they 
must be re-issued periodically, etc. 

“Offhand, I should say the cafe- 
teria check for every person might 
seem to be a solution, with a stated 
allowance for each type of employe 
covering each day or each meal. This, 
in turn, also involves the employment 
of a checker and menu pricing as 
well.” 

University of Chicago Clinics: 

“We permit those members of the 
house staff who get maintenance to 
use the facilities of the cafeteria with- 
out restraint. They sign for their 
meals with their name and number 
just as they would at any club. In 
order to make sure that only proper 
persons sign, we issue a meal ticket 
which is good for one month only. 
We use a different colored meal ticket 
each month. These meal tickets must 
be exhibited each time. 

“We allow food only to the resi- 
dent staff (interns, assistant residents 
and residents); everybody else pays 
for the food they get. 

“In the case of food handlers, we 
make a deduction from their salary 
and in turn give them identification 
slips like those used for the doctors, 
but a little different form.” 

“Our nurses, student nurses and 











interns eat in cafeterias and dining 
rooms without any restriction as to 
the amount of food served,” says Dr. 
Harley A. Haynes, director, Univer- 
sity of Michigan Hospital, Ann Ar- 
bor. “We do not have any definite 
method of checking by ticket. We 
do, of course, very closely supervise 
the people eating in these dining 
rooms. 

“Our personnel, other than those 
mentioned above, eat in our commer- 
cial cafeteria, where they pay for 
food at very low rates but in accord- 
ance with the food which they elect 
to eat. We believe that this system 
was somewhat of an innovation when 
started here. None of our ward help- 
ers, orderlies or porters receive food 
in lieu of wages. We felt that this 
was a much more satisfactory plan 
from the standpoint of the hospital 
and the employe.” 


NURSES AND DIETITIANS 


In order to get the viewpoint expressed 
in this letter before the field, HospiTaL 
MANAGEMENT obtained permission of the 
writer to publish the following comments 
from a letter recently received: 

“T presume that editors always expect 
to be addressed by readers who disapprove 
of anything contained in their magazine, 
so I hope you will take no offense when I 
write you concerning two articles which 
appeared in your December number under 
the general heading “Why Can’t Nurses 
and Dietitians Work Together?’ 

“In the first place, I think the inference 
is entirely wrong.’ It is my belief that in 
most hospitals dietitians and nurses do 
work together and as harmoniously as any 
other groups. There are of course excep- 
tions to all rules. 

“T do not believe that anything is gained 
by playing up differences of opinion or 
matters of personal criticism such as has 
been pointed out in these two articles. I 
confess I dislike this sort of thing and feel 
that professional women should be above 
giving public utterances to that sort of 
thing. 

“T can see your point in asking for 
frank criticism, but I still do feel very 
strongly that it is unfortunate to give em- 
phasis to what some people think is a gen- 
eral state of affairs between these two pro- 
fessional groups. Personally I don’t think 
it exists at the present day. 

“In the days of long ago when dieti- 
tians were first invading the field of nurs- 
ing, there was some jealousy as might be 
expected, but I don’t believe it exists to- 
day except in a few instances, and then it 
is a matter of personality more than any- 
thing else. 

“If you think my letter is of any value, 
vou are at liberty to quote from it without 
giving the name.” 


SS 
HOSPITAL WINS SUIT 
The Paris Hospital, Paris, Ill., of which 


G. E. Patterson is business manager, re- 
cently obtained a verdict for $10,226.90 
against the county in a suit for $15,000 
for services rendered needy patients and 
authorized by the county board of super- 
visors. Mr. Patterson testified that 129 
indigent persons had been served by the 
hospital, for each of whom the hospital 
received authorization from the super- 
visors for treatment. 
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.... But she will appreciate 
your thoughtfulness if you 
supply this famous com- 
plexion soap — Palmolive 


OU never can tell about those ‘‘little’’ 
things — those personal preferences of 
patients —and how much the way in which 
you meet those preferences molds public 
opinion about your hospital. 
For instance, the superintendent of a 
well-known Ohio hospital writes: 


“We have just completed a successful drive for 
the funds we needed to expand our services. 


“At the end of the drive, one of the most en- 
thusiastic workers on the committee, a lady of 
considerable local social importance, explained 
the great interest she had taken. 


“She said, ‘I was a patient here a year ago... 
My daughter only recently. We both were im- 
pressed not only with the medical attention, 
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Personal 
Master 


she'll seldom bring up 


but with the attention paid to those little things 
that add so much to a patient’s comfort and 
happiness. Why, you even had our favorite 
toilet soap!’ 


“I am sure you would be interested to know 
that that soap was Palmolive.” 


Women, and men as well, prefer Palm- 
olive Soap. They like its cool green color— 
its soothing, cleansing action... the soft, 
smooth texture its rich palm and olive oils 
give to the skin. They use Palmolive at home, 
find it in the best hotels, and, of course, will 
appreciate it in your hospital, too! 

Palmolive comes in five special sizes. ..and 
costs no more than ordinary soaps. Your 
hospital’s name on the wrapper with orders 
of 1000 or more cakes, at no additional cost! 
Send for our new free booklet and prices on 
Palmolive in the five special sizes. 


COLGATE-PALMOLIVE-PEET COMPANY 


Palmolive Building, Chicago 
MILWAUKEE KANSAS CITY SAN FRANCISCO 
JEFFERSONVILLE, IND. 


NEW YORK 














A corner of the bakeshop 





The dishwashing room is expansive 





Food Service of 3,400-bed Hospital 





A serving pantry 





(Illustrations courtesy International Nickel Co., Inc.) 


One of seven cafeterias for personnel 


Here are a few photos of units of the food service de- 
partment of the 3,400-bed Los Angeles General Hospital, 
recently opened. Some figures: Cost, $12,000,000; floor 


space, 30 acres; roof space, 5 acres. 


The food service is handled by a main kitchen, eight 
departmental kitchens, seven cafeterias. Cooking and serv- 
ing equipment, including food trucks, are of Monel Metal. 
The bulk of patients’ meals are served via insulated trucks. 
Incidentally, Monel Metal has been used extensively 
throughout the institution. 
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A good 
ETHER! 


A good 
TECHNIQUE! 


A good 
ANESTHESIA! 


For over seventy-five years E. R. Squibb & Sons have been supplying 
a superior anesthetic Ether. In this series of advertisements, we sug- 
gest techniques which have proved of value in augmenting the useful- 
ness of a superior Ether. The following suggestion is the second of 
the series. 

No Ether should be allowed to pass between the inhaler and the 
face, but all respiration should take place through the gauze on the 
Ether mask. The inhaler, whether it be of plain gauze or one of the 
patented types, should be large enough to go from the external 
malar bone of one cheek to the external malar bone of the other 
cheek and from the nasal bone to below the mental process. 

Great care should be taken that the inhaler is everywhere in 
direct apposition to the integument of the face so that there are no 
avenues through which unetherized air can gain access to the nose 
and mouth between the gauze and the cheek. The accompanying illus- 
trations show the right and the wrong apposition of the inhaler. 
The results of incorrect apposition are slow anesthesia, loss of Ether 
vapor and jerky, uneven etherization. 

Squibb Ether is packaged in a copper-lined container to prevent 
the formation of aldehydes and peroxides, thus lessening the post- 
operative toxicity. It will give you better results. 


A good Ether — Squibb! 


A good Technique! 
Suggested by Squibb 


A good Anesthesia! 


Other Squibb Anesthetics: 
PROCAINE HYDROCHLORIDE CRYSTALS 
CHLOROFORM ETHER-OIL 





E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 

















E. R. Squiss & Sons, Anesthetic Department, 
7502 Squibb Building, New York City 

Please send me a copy of your booklet on Open 
Ether Anesthesia (J. I would also like a copy of 
your booklet on Spinal Anesthesia []. Ether-Oil 
Squibb (1. 
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What Detailed Study of 8 Food 


Service Units Showed 


ERE are some figures developed 

by a detailed and unusual study 

of food service in eight hos- 

pitals in Western Washington. Char- 

acteristics and features of the organ- 

ization, control and general type of 

service of the institutions are present- 

ed on the following page, each num- 

ber in the tables below being explained 
in the descriptive matter following: 

Many of the variations in the fig- 

ures shown in these tables are ex- 

plained by the control, type of serv- 


ice, type of building, and other fea- 
tures of the hospital, and these figures 
not only are of interest because of 
the quantity of foodstuffs, etc., dealt 
with, but also as another practical 
demonstration of the statement so fre- 
quently heard, that “No two hospitals 
are exactly alike.” 

Briefly, hospital No. 1 in each of 
the tables is a municipal general hos- 
pital; Hospitals 2, 3 and 4 are private 
general hospitals; Hospitals 6 and 7, 
municipal tuberculosis sanatoria; No. 


5 a municipal hospital for chronic dis- 
eases, and No. 8 a children’s hospital. 

Some of the factors causing a varia- 
tion in amounts and costs of food- 
stuffs are: whether or not the hos 
pital bakes its own bread, the per- 
centage of home canned fruit used, 
whether the hospital operates a 
butcher shop, whether there is central 
service, the convenience of the build- 
ing and kitchen arrangement, etc. 

This material is reprinted by per- 
mission of the “Journal of the Ameri- 
can Dietetic Association.” 


Meals 
Served 
Per Meal Cost —— Per 
Meals Ratio: —-——Minutes Labor Per Meal Served- —- Employe 
Hospital Per Day Food Labor Food/Labor Preparation Service Cleaning Total Per Day 
2032 076 035 2.17 2.19 4.04 2.14 8.37 53.9 
2 839 118 sas oes No report 
3 354 .076 030 2.53 4.12 2.64 4.84 11.60 33.7 
4 389 122 050 2.44 a2 4.75 6.05 14.01 259 
5 1027 .O71 03 2.29 2Ad 3.06 3.49 8.67 49.0 
6 444 .O71 028 2.54 22 1.70 Re 8 | 6.23 73.1 
Mf 1015 sions 059 — 2.47 245 3.16 8.75 46.1 
8 636 .073 042 1.74 2.33 3.69 4.13 10.15 43.8 
Average ...... 817 .087 039 239 2.64 ee key 3.90 9.69 46.5 
Median ...... 636 .076 033 2.2o 2:30 2.64 4.13 8.75 46.1 
Ice Canned Canned 
Flesh Foods Eggs Cheese Milk Cream Butter Cream Fruit Vegetables Potatoes 
lb doz. Ib. gal. gal. lb. gal. case case lb. 
1 .149 .036 .004 051 .007 033 wing .0023 .0022 107 
2 174 .030 “008 045 .009 .032 .006 .0028 .0026 .103 
3 .110 .025 rt .043 .006 027 .003 eae .0013 159 
4 151 .032 .006 .053 .010 035 003 .0022 .0029 .102 
5 153 .043 .006 .056 .005 .034 .0008 .0020 LT 
6 158 .037 008 .082 .002 .031 Sherk .0010 0012 121 
8 093 .040 .004 053 .002 .028 002 .0014 .083 
Average.. .141 035 .006 055 .007 .031 .003 .0018 .0019 .119 
Median .. .151 .036 .006 053 006 032 003 .0022 .0020 07 


The upper table contains a summary of features of the dietary work of eight hospitals in Western Washington. The 
lower table averages foodstuffs per meal served over a three-month period. 


3 
Cy 3 & 
¢ & # # § 
c=. ©. 2 -«& 
1 20.4 8.3 06 103 69 
2 222. 49° Ss 9.7 7.8 
3 223 30 @:7 132 “S82 
4 20.3 4.1 0.8 10.4 9.1 
5 20.6 106 0.7 12.5 4.6 
6 25.0 9.6 1.0 17.6 2.0 
8 19.1 7.0 0.6 13:2 3.0 
Average ... 21.4 7.1 O28 12.7 6.( 
Median .... 206 70 0.7 12.5 69 


This table shows the percentage of food costs for various types of 


outlined on the opposite page. 
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A Study of Eight Hospitals’ 
Food Costs 


HE section on administration of the Western Wash- 

ington Dietetic Association undertook a study, to cover 
the months of January, February, and March, 1933, of 
food and labor consumption in the food service depart- 
ments of the various organizations for which its members 
are responsible. These organizations are varied in type 
and in the problems which they meet, but it seemed that 
with their differences in mind, a valuable comparison 
might nevertheless be made. Unless otherwise stated, each 
figure in the food consumption study represents an aver- 
age of three months’ performance. The labor study, on 
the other hand, was usually done only once for each organ- 
ization. 

The following brief description of the hospital organiza- 
tions involved and of some of their methods and problems, 
is given to make possible a clearer interpretation of the 
data. 

1. A GENERAL MUNICIPAL HosPITAL 


The dietary department is responsible for all prepara- 
tion and service of food, including the major part of the 
labor involved in service in the wards. 

Cafeteria service is used in all personnel dining rooms. 

Ice cream is made at the hospital, which explains the 
cream consumption, which would otherwise be high for 
this type of institution, and also the fact that no ice cream 
purchase record is available. 

The high consumption of canned fruit is accounted for 
by the fact that canned fruit is always offered as an alter- 
native to the regular dessert in the cafeteria, and that 
much canned orange juice is used. 

Extremely low milk prices, obtainable because of the 
large consumption, probably account for the low expendi- 
ture for milk. 

Canned vegetables rather than fresh must be used to 
save labor. 

Tea for personnel is made from tea balls. The cost of 
tea is therefore higher than for similar institutions. 

An acute shortage of labor is felt throughout the de- 
partment, which shows itself particularly in the time avail- 
able for cleaning. A kitchen which is too large makes the 
situation even more difficult than the figures indicate. 


2. A GENERAL PRIVATE HosPITAL 
Central service is used for all patients. Waitress serv- 
ice is used in the dining rooms. 

Meat consumption seems high, probably owing to the 
fact that this hospital buys meat by the side, while the 
other private hospitals in the group buy cuts, and also 
because a great deal of poultry is used. 

Canned fruit consumption appears high, probably due 
to the use of fancy fruit with a low count. 

A very large consumption of tomato juice raises the 
apparent use of canned vegetables, which would other- 
wise be below the average. 

The two figures in table 3 which seem high for this hos- 
pital are bread, explained by the frequent purchase of 
rolls, and coffee, which becomes a larger item of expense 
than in the other hospitals because it is served three times 
a day, and an expensive grade bought. 


~The. accompanying material and the tables on the preceding page are reprinted 
by special —. of the editor of the **Journal of the American Dietetic 
Association,’’ from the January, 1934, ‘‘Journal.’’ The report was made by 
Margaret E. Terrell, Ruth M. Lusby and Ruth Walker under the direction of 
Mary W. Northrop, chairman of the administration section, Western Washing- 
ton Dietetic Association. 
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WANTED 


USED IDEAL 


Food Conveyors 


Here is your chance to get rid of your 
obsolete or inadequate equipment at a 
profit. 


Now your old Ideal food conveyors 
have a real market value. Our rehabilita- 
tion plan demands 350 used Ideals. All 
types and models are wanted. Ideals in 
any condition will be considered. 


It’s a simple matter to get the market 
price on your Ideal equipment. Let us 
make an appraisal for you. 


Send for your appraisal blanks (one for 
each conveyor) fill them out and return 
them. We do the rest, relying greatly on 
your own opinion of the condition of the 
equipment. 


C ) eau 


Manufactured and sold only by 


The Swartzbaugh Mfg. Co., 
Toledo, Ohio 
Sales offices in principal cities. 


USE THIS COUPON 








THE SWARTZBAUGH CO., 
1336 Bancroft St., 
Toledo, Ohio. 


Send me .... 
Name of Hospital 


Address 














NOW! 
World’s Finest Disinfectant 


costs less than Cheapest: 


Long acknowledged by the med- 
ical profession as the most potent 
of all non-specific disinfectants, 
“Lysol” today, by any fair com- 
parison, is now the cheapest 
hospital disinfectant. Certain 
few untried compounds may 

match ‘“Lysol’s” new low price 


/ 


per gallon, but no disinfectant 
can equal “Lysol’s” final econ- 
omy. Its new double strength* 
and double-quick action com- 
bine to make “Lysol’’ the safest 
and best buy you can make. Get 
the proof. Mail the ‘Lysol’ 
coupon today. 


PER GALLON 


ON SO-GALLON CONTRACTS 


Now $925 










Disinfectant 


G66. U.S. PAT. OFF 


*‘‘Lysol” has a phenol coefficient of 5, 
at least twice as high as that of the 
usual run of cresol compounds U.S.P. 
Leun & Fink, Inc., Dept. HM-2,. Bloomfield, N. J. 
Without obligation, please send proof of ‘‘Lysol’” economy and information on 
“Lysol” Yearly Contract Plan. 


Name. pissy 





Title RA 5 ee 








City. . Back ae vas al le 








AMERICAN 


.. STERILIZERS 
.BEDPAN WASHERS 
.DISINFECTORS 

.. WARMING CABINETS 


DNA GANG 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 





All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 735 Boylston Street 


CANADA .... Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 
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3. A GENERAL PRIVATE HOSPITAL 


In this hospital a less elaborate food service is used than 
in hospital number 2. Home canning is a factor in the 
fruit and vegetable costs. Part of the bread is home-made, 
which brings about the low bread cost and the high flour 
cost, and which possibly also increases the fat consump- 
tion. 

4. A GENERAL PRIvATE HosPITAL 

Limited storage and refrigerator space is a decided fac- 
tor in food costs in this institution. Meat is bought cut, 
which saves waste and reduces the apparent meat con- 
sumption. 

Central service is used for all patient trays. 
service is used in the dining rooms. 


~ 


5. A MunicipaL HospitaL FOR CHRONIC DISEASES 

Owing to the nature of the institution, the ratio of per- 
sonnel to patients is much smaller than in the other hos- 
pitals. Since the patients are very simply served, and 
since such a large proportion of the persons served are 
patients, the food and labor cost are low. Since there is 
only one dietitian for this rather large hospital, poor super- 
vision and consequent waste probably account for the high 
consumption of certain commodities such as eggs, butter. 
and potatoes. 

6. A MUNICIPAL TUBERCULOSIS SANATORIUM 

This small unit has a new kitchen conveniently planned. 
This, and the fact that the personnel are all served at hos- 
pital number 5, leaving only the very simple menu for the 
patients to be prepared in the sanatorium kitchen, account 
for the low cost of both food and labor, and also for the 
low labor time. 

The large amount of meat used is accounted for by the 
fact that the patients are very fond of bacon, which is 
frequently served. 

The milk used amounts to 0.98 quarts per person per 
day, which looks high in comparison with the other hos- 
pitals studied, but which approaches very closely the one 
quart standard set for these tuberculous patients. 

7. A MUNICIPAL TUBERCULOSIS SANATORIUM 

No food consumption or food cost records are avail- 
able for this hospital. 

Wage rates have been better maintained during the 
depression than in the other hospitals studied, which ac- 
counts for the high labor cost. It will be noted that the 
labor time here is the median for the group. 

8. A CHILDREN’s HosPIiTAL 

The nature of this institution explains many of its devi- 
ations from the average in food consumption. Food quan- 
tities in general are low because of the small servings used. 
The high milk cost in relation to the quantity used is due 
to the purchase of bottled milk. The fresh fruit cost is 
increased by the large number of oranges used. The fig- 
ure for ice cream is incomplete. That for sugar is prob- 
ably inaccurate. 


Waitress 


eH 
LOUISVILLE RECORD LIBRARIANS 


The Librarians’ Association of Louisville, Ky., had as their 
guest at luncheon at the Seelbach Motel, January 13, Dr. T. R. 
Ponton, who was in the city in the interest of the American 
College of Surgeons. Dr. Ponton, besides being an entertaining 
guest, gave us some valuable pointers in connection with record 
room problems, and answered questions. 

Following this, a meeting of the association was held at which 
there was an election of the following officers: 

Mary C. Hubbuch, R. N., librarian, St. Joseph’s Infirmary, 
president; Anne E. Moriarty, librarian, Jewish Hospital, vice- 
president; Miss C. V. Williams, librarian, Norton Memorial 
Infirmary, secretary-treasurer. 

Other members present were Sister Alice Martha and Sister 
M. Bernadine, SS. Mary & Elizabeth Hospital; Celestine Koop, 
St. Anthony’s Hospital; Nancy ie waar Kentucky Baptist Hos- 
pital, and Edith Frey, City Hospital-—A. M. | 
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NURSING SERVICE 
© 


~ 


Some Schedules of 8-Hour 
Nursing Periods 





HE following are comments recently received in 
answer to questions concerning the operation of an 
eight-hour schedule for general duty nurses: 

“Our student body and supervisors are on an eight- 
hour duty from 7 to 7, with three and one-half hours 
off duty, also meal time, and are off one-half day twice 
a week. —J. W. Meyer, Copley Hospital, Aurora, IIl. 

“This school has had an eight-hour night and day 
schedule for all nurses since its organization in 1903. On 
Sundays and one week day they do six-hour duty. Also, 
head nurses and supervisors have in addition every 
second Sunday free. The graduate nurses who are on 
duty from 1 to 5 and 7 to 11 o'clock have a free day 
each week, and the nurses on night duty from 11 to 7 
o'clock two free nights monthly. 

“Possibly it requires about one-third more nurses, but 
it is an aid toward better health and less time lost on 
account of illness. I know of no disadvantage other 
than a requirement for a larger staff, and I believe that 
the longer period of service daily means over-tired nurses 
and poor nursing to the patient.”—-M. Helena McMillan, 
director, school of nursing, Presbyterian Hospital, Chi- 
cago. 

“The Cook County School of Nursing established the 
51-hour week in 1927. We have as yet not been able 
to institute the strictly eight-hour day and 48-hour week. 
The arrangement is as follows: The entire nursing staff 
is on duty eight hours a day, five days a week, or 40 
hours, and two days a week they are on duty five and 
one-half hours each, thus totaling 51 hours. 

“The only disadvantage seems to be that when it was 
introduced in 1927 the arrangements were not made at 
that time for a 48-hour week instead of a 51-hour week. 
Because of the financial conditions which have arisen in 
institutions supported by tax funds it is practicallyim- 
possible at this time to begin the 48-hour week in a 
nursing school when in practically all other lines of 
work even shorter days are being advocated. 

“In general the schedule of duty hours for staff nurses 
is as follows: 

“Day duty—7:30 A. M. to 6:30 P. M. During these 
eleven hours one-half hour is allowed for each meal. 
Other off duty hours are arranged during the day at any 
time demanded by the exigencies of the situation in the 
ward. The nurse is on duty eight hours during the day. 

“Afternoon duty—2 P. M. to 11 P. M. This includes 
one-half hour allowed for supper. 

“Night duty—11 P. M. to 7:30 A. M. 

“With these last two groups each group is off duty 
one night or one day in seven.”—Edna S$. Newman, 
director, Cook County School of Nursing, Chicago. 

“Our eight-hour schedule for general duty nurses has 
been in effect for more than two years. It works out 
very well for general duty nurses as well as for student 
The following table shows hours on duty: 


nurses. 
A.M. P. M. 
Ravenivet 3:30 
(ieee 12:30-—3:30-7:00 
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Can you imagine saying: 


“We had better 
order a _ couple 
sheep to slaught- 
er so that we can 
make some 


sutures.” 





Ridiculous? 
Certainly it seems so today. 
WE KNOW that you can make good solutions in your own 


hospital or laboratory. We ask ONLY that you test and 
compare Baxter's solutions in VACOLITERS on the follow- 


ing basis:— 
. Cost 
. Time saved 
. Sterility 
. Non-protein water 
Non-pyrogenic 
. Stability 
Safety 
. Convenience 
. Availability 


THEN MAKE YOUR 
DECISION! 


OW ONOMOAWHD — 






(NEARLY 2,000 HOSPITALS HAVE DECIDED IN FAVOR 
OF BAXTER'S) 

5%, 10%, 20% and 25% D-Glucose in water and Physiologi- 
cal Sodium Chloride Solutions have been accepted by the 
Council on Pharmacy and Chemistry of the American Medi- 
cal Association. Other strengths of D-Glucose as well as 
various strengths of D-Glucose in Physiological Sodium 
Chloride Solutions and Ringers or Hartmann Solutions are 
available. Write us of any solution problem or need you 
may have. 


— DON BAXTER CORPORATIONS 
GlenView, Ill. Glendale, Calif. 


AMERICAN HOSPITAL SUPPLY CORP., | 

| Merchandise Mart, Chicago, Ill. | 
Please send complete information about Baxter's Intra- | 

| venous Solutions, and price list. | 

| Name 

| Address 

| —- 









108 SIXTH STREET 
PITTSBURGH 


1086 MERCHANDISE MART 
CHICAGO 






ALSO DISTRIBUTED BY 


West Coast — Don Baxter Corporation — Glendale, Calif. 
In Canada — Ingram & Bell, Ltd ‘oronto 
In New England — E. F. Mahady Company — Boston 
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ANNUAL 
REPORTS 


PRINTED Annual 

Report presenting to 
the public a brief, interesting 
statement of what the hospi- 
tal has accomplished during 
the year is not only desirable 
but essential. 


@ Such a report has great pub- 
licity value if properly written 
and produced. It should be the 
medium through which members 
of the community may be inter- 
ested in the work of the hospital. 


@ A plan of standardization in 
the matter of size of book, paper 
stock for inside and cover, typo- 
graphy and other details enables 
us to offer you a service in this 
matter heretofore not obtainable. 








The 
RAVENSWOOD 
HOSPITAL 


onp 

















a ——————— 


seme GG nse 


The 
SPRINGFIELD 
INFIRMARY 


Now is the time to 
prepare the copy. 
Write for details of our 
Standardized Service. 


Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, IIl. 
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FOREWORD BY WINFORD H. SMITH, M. D. 


Contents 


Housekeeping 
. Mechanical Department 
. Special Equipment 
. Clinical Records 
. Fire Protection 
. Accounting 
. Public Relations 


. Organization 

. Staff Organization 

. Planning and Construction 
. Admission and Discharge 
. Purchase and Issuance 

. Nursing Service 

. Dietetic Service 


Valuable Material for 
Staff Conferences 


Staff conferences, based upon a common background 6. think- 
ing, are means to group solidarity. 


Trustees also profit by group thinking. The reading of one or 
more pertinent chapters in this helpful book clears the ground 
for effective discussion. 


Compare your ideas with Dr. Warren P. Morrill's. He has served 
in eight hospitals and inspected 320 more for the American 
College of Surgeons. Varieties in opinion are thought-provoking. 


Every institution needs at least three copies—one for the super- 
intendent, one for the trustees, and one for the library. Why 
not, when they are only $3.00 each, postpaid. 


The Trained Nurse and Hospital Review 


470 Fourth Avenue New York City 
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2:00-—10:30 


10230 — 7:00 A. M. 


—Ada M. Koebke, R. N., director of nursing, Ravens- 
wood Hospital, Chicago. 


13 Minnesota Hospitals 
Close Schools 


HE Minnesota State Board of Nurse Examiners, 

through the secretary, Leila Halverson, gathered the 
following data on the status of graduate staff nursing in 
13 hospitals that closed schools of nursing and are operat- 
ing with a graduate nurse staff: 


SizE oF Hospitats: 12 had a daily average of less than 
27 patients; 1 had a daily average of 78. 


TimE.—Four hosptals have operated with a graduate 
staff less than half a year, two for 9 months, and four for 
about a year. Three have had the experience for 16 
months, 3 years, and 6 years, respectively. 


GraDuaATES ProvipE BETTER SERVICE.-The adminis- 
trators of 12 hospitals believe that they are providing 
better nursing service by employing graduates. One hos- 
pital administrator believes that students provide better 
service. In 10 hospitals, patients and doctors find the 
graduate service more satisfactory; in one less satisfactory; 
while in the other two it is thought too soon to say. The 
boards in 9 hospitals are reported as believing the graduate 
staff to be more satisfactory; no report was made from the 
board in one case, while in the other three it was thought 
too soon to judge. P 


ADVANTAGES OF GRADUATES.—Seven hospitals believe 
patients are better satisfied because of greater confidence 
in the graduate nurse. 

Eight hospitals believe the graduates give better and 
more skilled nursing care. 

Five hospitals believe the need of supervision is lessened. 

Four hospitals believe that the work runs more smoothly 
because of no interruptions, due to class work. 

Two hospitals consider that they are helping the cause 
of the unemployed. 

Ten consider that they are saving money by changing. 

DisADVANTAGES.—A very few of these hospital admin- 
istrators report that they believe graduate nurses to be: 

Less interested and enthusiastic than students. 

More difficult to supervise. 

More extravagant. 

Less willing to accept criticism. 

CHANGE IN Nurse-PaTIENT Ratio.—When these 13 
hospitals had schools of nursing the average ratio was 12 
students and graduates to 16 patients. After changing to 
a graduate staff the average ratio has become 10 graduates 


to 16 patients. Seven hospitals have added from 1 to 2 
ward maids. 


SALARIES AND PERQUISITES.—Salaries for beginning 
staff nurses ranged from $25 to $75 per month. The max- 
imum salaries to which a nurse might be raised were of 
wide range, but averaged $65. Supervisors received from 
$40 to $100 per month, the average being $72. 

All hospitals provide living quarters, board, and laun- 


This material is quoted from the January issue of “‘American Journal of 
Nursing. 
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dry. In nine, free care is given to sick staff members; in 
one, free care up to two weeks with pay is given; in three, 
one week of free care with pay is given. rv Rc ve | AL 

Two of the hospitals have staff education programs; J o. Fa 
two are planning such programs, while five hold staff con- 
ferences. Nd TE de ‘i | ae ae 

THe Workinc WEEK.—Only one hospital has a 48- z attri POO GCAOCATO0R0DD 
hour week. The average working week is 34 hours. None 
have an 8-hour day, the usual arrangement being a 9-hour 
day with two afternoons off weekly. 


NORTHERN CALIFORNIA MEETING 


On January 17 the Record Librarians Association of Northern 
California met at the Peralta Hospital, Oakland, with Esteile 
Metcalf, R. L., as hostess. There were 21 present. Two appli 
cations for membership were approved. 

The hospital served a delightful dinner, after which a business 
meeting was held. The tentative program to be presented at the 
Western Hospital Association Convention in Sacramento in 
April was discussed. 

After the meeting adjourned the members were invited to the 
staff room, where an instructive talk was given by Dr. Hobart 
Rogers on “The Classification of Heart Diseases.” After the 
discussion Dr. Rogers presented several cases from his files and 
illustrated the classification on the blackboard according to the 
“Criteria for the Diagnosis of Heart Disease.” The subject was 
deeply interesting and many points were brought out. Some 
librarians are now using the criteria for their classification. 

<> 


PHILADELPHIA OFFICERS 


Officers of the Record Librarians’ Association of Philadelphia 
are: Mrs. Weaver, president; Miss Cardwell, vice-president; Miss 
Carolyn Turner, secretary; Miss Panapresse, treasurer. 
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Movie of six round bout between nurse and old-fashioned irrigator stand 
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THE HOSPITAL CALENDA 


&> 
_ 


Okla.-Tex.-Ark.-Kan.-Mo. section meeting, A. C. S., Okla’ 
homa City, Feb. 22-23. 

Utah-Colo.-Idaho-Wyo. section meeting, A. C. S., Salt Lake 
City, Feb. 28-March 1. 

Wash.-Ore.-B. C.-Mont. section meeting, A. C. S., Spokane, 


March 6-7. . 
Washington State Hospital Conference, Spokane, March 7. | | rri g a to r be ta n d 


— section meeting, A. C. S., Los Angeles, | 
arch 13-14. ; 
Northwest Texas Clinic and Hospital Managers’ Association, UICKLY, easily the Kenwood 
Temple, March 22-23. 
Western Hospital Association, Sacramento, April 9-13 | , snaps se i 
. we > 0; tl curely int 
_Ohio, West Virginia, and Kentucky Hospital Association, Cin- | fi P Aisieaaadien 
cinnati, April 17-19. any bed, wood or metal, at head 
Ohio Dietetic Association, Cincinnati, April 17-19 “ise =r foot. As easy to c 
. : “ted ae “| ; : : . . a 
Record Librarians of Ohio, Cincinnati, April 17-19. / ik ‘ ‘ Y — vt 
aon Nursing Convention, Washington, D. C., April ; cane, light in weight, yet suffi- 
2 i H 
23-27. ciently strong and solid to h 
Iowa Hospital Association, Council Bluffs, April 30-May 1. . . ‘ ie 
Michigan Hospital Association, May. | $6 any necessary weight. Collap- 
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Snap - On Irrigator Stand 


Mississippi, Arkansas, Tennessee and Louisiana Hospital Asso- Easy to Carry. sible, when not 


ciations, Natchez, Miss, May 9 . . 
“ig Se if eer | In Ww 
Minnesota Hospital Association, Rochester, May 24-25. use store out of way in a closet. 


Hospital Association of New York State, New York City, Spring tension holds it in place. 


May 24-25. 

Midwest Hospital Association, Tulsa, May 25-26. No bolts, no screws, no wrenches 

American Medical Association, Cleveland, June 11-15. required. Simply adjust lower hook, 
a Public Health Association, Pasadena, September | press down on spring and the 

American Protestant Hospital Association, Philadelphia, Sep- stand is rigidly fixed to the bed 
— 21-24. aati taceads . | at most desirable point. Holds tight 
ae ospita ssociation, Philadelphia, September | to irregular surfaces. Rubber cov- 
. rer og Occupational Therapy Association, Philadelphia, ered clamps cannot mar or scratch. 
September 24-28. Practical. A great convenience 

National Associati is i i - | : : ; 
wa ion of Nurse Anesthetists, Philadelphia, Sep- | Handsomely finished in chrome 

American Association of Hospital Social Workers, Philadel- plate. And the price is only $8.50. Attached, extended. 
phia, September 24-28. 

Children’s Hospital Association, Philadelphia, September WILL ROSS, INC., Wholesale Hospital Supplies 
24-28. 779-783 No. Water Street, Milwaukee, Wisconsin 

Ontario Hospital Association, Toronto, October 10-12. 

American College of Surgeons, Boston, October 15-19. 

Kansas Hospital Association, Newton, October 27. 
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A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 














In ST. LOUIS 


The 
AMERICAN HOTEL 


275 ROOMS WITH BATH 
$2.00 Up 








The ANNEX 


226 ROOMS WITH BATH 
$1.50 Up 














The AMERICAN “HOTEL 
MARKET ar SEVENTH 


The AMERICAN ANNEX 
MARKET ar SIXTH 


Our Food has made 
our Reputation 


COFFEE SHOP OPEN 
UNTIL MIDNIGHT 
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People and Products 











By Kenneth C. Crain. 


Will Ross, head of the hospital supply concern of that 
name, spent the week of January 29 in New York, for 
the purpose of attending a meeting or two and of looking 
over the metropolis otherwise. Mr. Ross has many friends 
in New York, and enjoyed several visits to the theater and 
some of the bright spots. 


F. C. Huyck & Sons, Albany, N. Y., announces the 
appointment of two new representatives in the contract 
department: John S. Marshall in New York City, Long 
Island and New Jersey, and Bernard J. Dolan in New 
England. 

The Squibb Laboratories, New York City, recently 
announced the availability of refined diphtheria toxoid 
alum precipitated, one injection of which is sufficient for 
the immunization of the majority of children against 
diphtheria. One injection is reported to be as effective 
as two or three injections of ordinary unprecipitated 


toxoid. 
= a — —_ 


The Buromin Company, Pittsburgh, Mellon Institute, 
and the American Institute of Laundering announced 
that Calgon, a new phosphate, possesses distinct utility 
in laundering processes. A copy of the report on this 
research may be secured from Mellon Institute of Indus- 
trial Research, Pittsburgh, Pa. 

Pitta * Sa 

The Aluminum Cooking Utensil Company, New Ken- 
sington, Pa., recently introduced a new “Wear-Ever™ 
pedestal type steam jacketed kettle, advising that hos- 
pitals have long desired this pedestal type kettle, which 
is a departure from the usual stand arrangement, for its 
added appearance value. 

The Hobart Manufacturing Company, Troy, Ohio, 
announces that the new Model A air whip produces 
three or more quarts of whipped cream from one quart 
of liquid cream in a few seconds. The company adds 
that never before has it been possible to obtain that 
light, flowing, whipped cream so desirable for hospital 
patients, and that the much greater yield reduces costs 
considerably. 

Hospitals which have a centralized radio system will 
be interested in a new crystal speaker which, according 
to A. L. Williams, president, Brush Development Com- 
pany, Cleveland, gives a clearer tone, is less bulky, re- 
quires less power, and only a two-wire lead, among 
other features. 

a 

Hospital administrators interested in modernization, 
additions or new construction will find a handbook pre- 
pared by the American Rolling Mill Company, Middle- 
town, O., of interest. This deals with the properties 
and uses of stainless steel. 

nacsauillpiiaib 

A new coffee concentrate which is being sampled to 
some of the hospitals in the East is said to have all of the 
value of fresh coffee, both for beverage and flavoring pur- 
poses, without some of its objectionable qualities. Some 
highly favorable reports have been received on it. Any 
hospital interested may obtain a sample through HosPiTaL 
MANAGEMENT. 
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| “WHAT LUCK! 


You're just the man 








" I wanted to see!” wool > 

Or Propucrs 

- F. C. HUYCK & SONS 
KENWOOD MILLS 

| Manufacturers of 
SPECIAL HOSPITAL 
BLANKETS AND RUGS 


Sold direct from the Mill 


BS 

WE 00 OvR PaRT 
Send for Color Swatch Card 
Address: Contract Department 

















At The ROOSEVELT, 


meetings like this are an every- 





day occurrence— you do meet 
the men you “wanted to see.” 
It isn’t luck—it’s simply that the 


men and women of your world 








< 


naturally stop at the Roosevelt. wes 


ieee NOT A MIX-UP 
service as in eve ing else. IN A TRAINLOAD 





They appreciate value, in hotel 





And the Roosevelt is New York's This paraphrase of a popular slogan of today tells 
the st f th fety in hospital eries i 2d 

a ay seasiliye : - safety in hospital nurseries insurec 

finer hotel. Nursery Name Necklace 


The “Name-on-Beads” IR. 
Baby Identification Ww 


wt 90 ove pam 


Innumerable . . . undoubtedly, several million . 
babies have been identified with the necklace and we 
have never heard of a single mix-up. How can there 


be ...? The necklace is sealed on at birth . . . must 
be cut off . . . is indestructible ... and bears the baby’s 
surname. Can you think of anything simpler... or 


R 0 0 S E V E LT surer...? Write for Sample and Free Trial Offer. 


Made and Patented by 
J. A. DEKNATEL & SON, 96th Ave. 
Queens Village (Long Island) New York 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St.. NEW YORK 
A . en T & P H#O-T Eb 
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Over two thousand 
hospitals use 
our forms 





Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 

















HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 
Write for samples : : Sent on request 

















OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 







‘= =Send us one of your old trap 
23 bodies. We will fit our element 
| into it and return it to you post- 
a°°3 paid for test on consignment. 


# Monash- Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 




















DIACK 


When you see or hear the word "Diack," you know that it means 
safety in sterilization. 

When you operate your sterilizer, you want more than evidence 
that the door has been closed for thirty minutes. You want to know 
that the steam at a temperature of 248° has penetrated to the cen- 
ter of the bundle. The Diack Control is conclusive proof of this. 

The "ink'’ method or the “iodine” method are not 248° answers by 
50°, or more. Hence a 248° answer at the center of a bundle de- 
mands a Diack Control, the only device that will tell you. Your neigh- 
bors on every side use them. 


Box of 100, postpaid, $4.00 in U. S., $4.50 in Canada. 


A. W. DIACK 


5533 Woodward Avenue Detroit, Mich. 


62 

















HE time is coming when 
hospitals will be compelled 
to carry on educational programs 
to win and hold support of the 
public. 


Nearly every week brings { 
evidence of the existence of a 
need for hospital publicity in 
some community. ; 


) 
HOSPITAL MANAGEMENT} 
foresaw this need years ago and { 
established National Hospital { 
Day. ‘ 


Nearly ten years ago it estab- 
lished “Hospital News”, the 
individualized hospital bulletin, ; 
which is published for hospitals , 
in many parts of the country. ! 


A few minutes of your time 
is all that is required to put an 
effective bulletin into the hands ) 
of wealthy and influential indi- 
viduals in your community. All 
the details of writing, editing, 
proofreading, etc., are handled 
by “Hospital News.” 


Write today for sample copies 
and complete information as to . 
how “Hospital News” can help 
your hospital. : 





HOSPITAL NEWS 


537 South Dearborn Street 
Chicago, III. 


Published for hospitals by 
“Hospital Management” 
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